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ABSlfiACT 

The second voluina in a lO^volume xeport on the 
historical deveJopinent (1966-1973) of the 8 administrative Area 
Offices of the Imdlan Health Service (IHS) Mental Health ErografflSr 
this report presents information on the Aberdeen Area Office, 
Included in this document ares (1) Description of the Area (geography 
of the Area's Western Portion and tribal and cultural background of 
the voodland tribes and the Sioux xeservations) ; (2) DevelopiDent of 
Sental Health Strvices and Prograns* Social Service Branch* 1955-65 
(iriitial programs^ Canton National Insane Asyluo Aftermath^ Flandreaa 
Boarding School Project^ and Deputy Social Service Chief for Mental 
Health); (3) Pine Ridge Community Mental Health Program (1965*66^ 
Pine Ridge Mental Health Program overview^ and research 
bulletin/publicatioE highlights) ; {^) Ixpansion from Area Office to 
Other Service Units (1971-^72, consultation Diodel, 1 969^73 suicide 
rates f service unit staffing patterns^ North Dakota coordination^ 
Social Service Branch and Mental Health Programs fusion, area-^wide 
program/staff development^ and the Befflidji Sub-Area) ; (5) Overview 
and Area*Wide Activities (Area Office functions, career ladder 
development, staff teaching activities^ goals and format, and 1973 
staff activities survey)* (6) Service Unit Capsule Descriptions s 
1973; (7) Suomary (problems and achiivements) ; (8) Appendices 
(1969^73 suicide statistics^ Mental Health Worker Position Series 
Proposal, and treataent goals and intervention levels). (JC) 
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Thla wfttcrlftl has hnm pi-"f?pared in c^onneetlon with an Initial evAluatlon 
contract to appraise IHS f^enta,: Fealth Programs soven years after tTielr fonnal 
Introduction into tlie system in 1966. (Tllf' Contract Wo. Hm 110-73-3lia) As 
originally conceived the report vas to be bnsed upon a sampling of about three 
programs In the eight major Areas: One outBtanaing , one average, and one new 
or otherwise Btriw.-^llng. Admlnlatrtitlvely, Area Chiefs of Mental Health and 
their staffs found it Impossible to participate In such a selection,, and Ineitead 
the staff has ■been required to Inform themselveB about over 90 prograins and 

t 

present their findings nbout each as obJectivGly as possible. 

The chapter for each Area tollowB a standard arrangement of luf onsatlon , 
varying in detail as the Ar^-\ ievelopMnt li:dlcatea, ITiere Is first a deserip- 
tlon of the geographic and cultui^al context within which Area progrMS and 
Sarvlce Units worR, Secondly, there Is a reporting of the historical roots of 
mental health activities In the Area as far back in time as it has been possible 
to find evldenee of thorn. In some instances this is coincidental vlth the form- 
ation of IHS In 1955^ but in most it appears a few years before Introdiictlon 
of formal bud^etted mental health etaff , The latter sections of the report 
develop In chronological order (usually in tvo year segments) the tiersoTinel 
and actlylty of the Mental Health prograins for the Area, IJniaue and speelal 
programs are presented in detail. Finally , an overview and sumiary of aehltve- 
ments md problems yet to be resolved concludes the description of the Area, 
which was complei^ed as of the spring of 1973 * 

The concludin,f?^ chapter 0=^ the report and the extensive sections on 
inpatient propirams vlll be of interest to all Areas, It Is also hoped that 
staff in one Area will find It of value to see what other Areas have dene 

» 

or are facing In the way of similar problems^ and differing ones. However, 
whan need arises, or interest is focused on only one Area, It is hoped that 
that chapter may be med as an inriependent unltp 
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MKNTAL HKALTIl AND GQCIAL UlsRVICl:; PEHSONNEL 



AREA OFFICE: Aberdeen, South Dakota 

Elit:abeth Glasov-Chief Social Services Branch before 
CJliief , Combined Mental Health and Branch 

John Bjork, MG-Deputy Chief Bocial ncrviaon 196^u19T:) 

Flandreau BIA Bchool Project 1£^5T-1963 

Donald Durnap^ M.D.^Ghief Mental Health ServiceB 19T1«19T2 
Pine Ridce Mental Hralth Pron:ram PBychiatric 

Consultant L7T0-1/71 

Robert Reisenberg, MGVr«Deputy Chief Mil and BS 1913- 

Mental Health Coordinator N, Dakota 1971-1972 

Social Worker, Belcourt N. Dakota 1970-1971 

Angelina K, Walthj Secretary 

ijeleourt, iL Dakota (Turtle Moimtain) IBS Hospital 

Robert neisenberg , Social Worker (see Area Office) 1970*6/72 

Betty L. Jeonnotte, Social Work AosiEitant and Secretary 19fl«1971 

Mental Health V/orker 1972-1972 

Toin Lav^ , Social Worker 1972- 

Lanaelot A^.ure, Mental Health Worker 197^?- 

Psychology Technician 1973-^ 

JaJiice M. Schlenvo(^t , Social Service Hep, 197^^-- 

JoEeph Wakefield, M.D* , Psychiatrist 1973-1973 

Diane Azure ^ ^Roclnl Work Aide - 197^»- 

Fort Berthold, Newton, North Dakota IHS Health Center 

Melvin Walker, Social Worker 1971-^197^^ 

Darlone Flnley^ Mental HeaHh Worker 1972-^ 
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Fort Totten, North Dftkotfi (Devll'B Lake) JHB HeaXth Center 

John Ulrich» no-lal Worker 1971- 

Mary Angellne Albertr^^ Mental Health Worker 19T2-p1/TU 

John E, Diek, Bocial Worker 191^^-- 

Fort Yates, North nokota (ntandln/:^ Rock) IHfi Hospital 

Jcrnee Borland, Social Vforker 19T0--1971 

James iUxner, Bocial Workur 3/71= 

Deloreo D, Jochim, Mental Health Worker 1972- 

Ear,l6 Butte I Couth Dakota (Cheyenne ivsr) HIS Hospital 

Melvln Walker, Coclal Worker 1970-1971 

Joyce J, Johnson, Gocial Work Aitle 1971*- 

Mental Health Worker 1972 

Peycholo^ic?il Technician 1973 

Betty J, Claymore, Social Worker 1972-197^* 

Dorothy Clark, Mental Health Worker 1972- 

Frank B, Harding, Ph,D, 1973- 

Mary L. Arpan, Social V/ork Aide 197^^ 

Chamberlain^ South Dakota (Crow Creek-Lower Brule) IHS Health Center 

Jor.eph Davie ^ Cocial Work Representative 1972- 

Mary Lou McGhee, Mental Health Worker 197^- 

Rapid City, South Dakota IHS Hospital 

Richard L, Varner , Social Worker ^ -1970-1971 

Thomas J. Walker, Rocial Worker 1970-1971 

Cecelia Lee (Rohrbuck) Mental Health Worker 1966 

Social Work Ald^ 1972 

Social Work Bepresentative 1972- 




Mart Ecoffeyg Becretaiy 19Tl*lQta 
A. Wiliiom Haddo^, Oocial V/orker 1972- 

Donald D, Anni^j Social Work AsBiRtant . 1972-1973 

Gene E, Dillon, fJocinl Work AsrdBtant 197^* 

olmmton^ Couth Dakota 

Gary Louriaberry^ Social Worker -1970-1971^ 

Louella May Quinn^ Social Work Aide 1971- 

Jolene Adams ^ necretary 1971- 

Tom Laws, Social Worker (see Ft, B??lcourt) 1972-19TS 

Norman Lansdom, Bocial Worker 1972*' 

Rosebud, South Dakota IHS Hospital 

Gary N, Mack^ Social Worker -1970-1971 

Kileen LimderTnon^ Cocial Work Aide and Secretary 1971** 

Social Work Assistant 197^^^ 

Paul T, Kirkham, Bocial Worker 1971- 

Cleinent H, Soldier, Mental Health Vferker 1972-- 

Charles T, Holguln, Mental Health Worker 1972- 

Mdlcolm P. Rogers, MiD., Psychiatrist 1973-19Th 

Bernadine E, Wain, Clerk 197^- 

Wa^narj Douth Dakota (Yaiikton) IHS Hospital 

John J, Johnson J Bocial Worker 197^1-* 



Ndobra (Santee) IHS Health Center 
NONE 
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Ofiiahft-WinnebeNgo, Nf»braBkfi TUB Hospital 

Otanley G, Bemer, Social Worker -19T0-1971 

Alphonee J, Folz^ Bocial Worker X970^1972 

Rosalie M, Bt. Cyr, Social Work Aide 1971- 
Mental Health Workor 1Q7H- 

Barhnra M* Tyndnll, Mental Health Worker 197.^-1973 

Patrick M. Tyndall, Mental He?alth Worker 197^^-1972 

Mttxin^ T. Parker, Mental Health Aide JU/1973-- 

Patrick Hamilton, Social Worker 1973^ 

Bemld,1l, Montana Sut>-Area Office 

Camllle Riley Assistant Chief ^1970^ 

Harold Hinrichsen, floclal Worker 197'^^ 

Rhlneland«r^ WlBconain IHS Field Office 

David P* Fol^s Social Worker ^X9T0- 

David Besaw, Mental Health Worker 1972- 
Psychology Techn^*^^lan 

WTilte Earthy Minnesota 

George W, LefebYre^ Social Worker 19T2- 

Cass I^ake /Leach Lake, Minnesota Hoipltal 

Edward M, Byrneo, Social Worker 1071-197^ 

Red Lake, Minnesota 

Robert Pepper, Social Worker 1972*1973 

Audrey J, Roy* Clerk X$1Z^ 



11 



vim] RiixiE im \ 

Vnrt T - 65-70' 

Note thla Ust, coinpllfJd frm n varlt*ty of EjDurccii, is an complete as it vm 
pOflSilile to retrieve. 

PUeancr GUI, Nteiital Keulth Conmatant 1965-19^8 

Maiirice Nj ller, Fjoclal Worker 1965-19^8 

1966 

Carl Nlndfjll, M»n., Pr>y:?tii atritit mil DLrector I966-ig6B 

Eileen MajrnarcU Fh.D, ^ Anthropalcglnt 1967-1^70 

Paul Btuart, Bpcial torter 1966-L969 

Marvin Bosaov, Saciial Wox-^ker igfiB^Iogy 
Aa%±ng Director 

Pearl Blaelt Kite, Becretarjr 1967-1969 

James Mtllle^ 600 lal Worker 

Eileen Grlnall 

Lucr Cmiy (Copy^ Editor? ) 

Levi Mesteth, Junior HeseaTch ALnlstant 

Bylv^la ¥hlppl€? 

Cayln Tvlss^ Fesearch AsGiatant 

Mental Health VJoricer I9S8 
Aetln^ Director 1969-1975 
DiieetDr . 1975 

Donald Barnap ^ N*D.^ Psychlatrlat (few inpnths 69) 

Donald Stendorf i Bocial Worker 

SylTia Whipple ^ Statist Iclaa 

Stephen Silte, ( Psychology SJtudent^ summers) 

Robert Church, Social Vforkfir 19691 
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1966 Conttnued 

t>0lpha Wfttars , Heftd Seereta^ 1971-19?i» 

Mtntal Health Worker 197l* 

Aunt Kllghaa, Soelal Wsrt Jllde -1968 

?Myra Splndlty, Social Worker -1968 

19T0-1971 

Steplien Fltristeln, Chief Sceiai Wcrker 19T0-19''l 

R^beTt Church, Soeial Worker ?19T0-19T1 

Donald Osttndorf, Bcelml Vfcr^^f 1969*1972 
(To PhoMlx Area 19T3) 

John J, Cohn, Soelal Worksr ?1970-19T1 

Clio Hiisstn&ni Boclal \^ork Alda ?1971 

L«ib€rt McGulre, Soeial Worker 1571-197** 

P^-ancls Montileaux^ Meiital Health Worker 1972-1973 

Pi^rchologlcal Teehnlelan 1973- 

frmk S. Starr, Mentha Health Vforker 1972- 

Arthw Brovn, Mantal Heatti Vorker, 1972-1973 

Psjrehelegi eal Technlolan 1973- 

!(abert Llttlcdog, Mental Hcaath Wor.^er 1978- 

Jaaniie Rudy, Soelal Worker 1972-197^* 

Brenda Ai Twlss , Mental Health Worker 1972-1973 

Piychologlcal Technlelan 1973- 

J»y C, Mason, M,D,, Pi^chlatrlet 1972*197** 

Cl.eo Mershall, Psyeheloglcni Te^hnielaii 1973 

Mental Uaaath Worker 197**- 

Florence RcmerOi Seeretar^^ 197*i- 

Edvard Byrnes ^ Social Worker ^trajisfer from Bemlcijl) 197**- 
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ABIRDEEK AREA IHS MENTAL HEALTH PROGRAMS 



I. DESCRIPTIOII OF THE AEEA 

Thi Atardetn Area offiee atoinirbars the health progrsnis fer 
Indian populatloni in iavcn stateei North Dakota^ lauth DiJcota, NebTaika and 
lova fora a western unitt Tliii veitern portion is doBlnated the DakotaSj 
vhtre niiia of the eleveii reienratlons we located * as well as the Area 
Offlae itself* The Great Lakes States of Minneiotai Vieaonsin, and Mich* 
Igaii fom a Siib**Area, which has its main atoinls i.ratiYe "base inlemldji| 
MlnneiOtai Becauie thera are both geoBraphie and ctiltural differenees that 
are (luite inarked^ thtse tv© diviilona will be observed in this presentaticn. 
of the Ai*ea, 

A. Geography of the Western Portiori Aberdeen Area, 
1, Black Hilli 

For most people in other parts of the United States 5 
the Dakotas are aisociated with the Black Hills and the Badlsjids^ both 
locatid la the western and iouthern parte of South Dakota, The Black 
allis are 2^000 to U,000 foot jnountains lying niostly in the Dakotas but 
also eroasing Into Wyoming ^ Thay are tht eroded stiibs of a grmita cap 
fercad up\rard by pressure to a height that was not affeeted by the glaciers 
and their meltlngp which later formed the plains arQuna them* From a die* 
tance acroes the prairies the dark evergreenB that cover them look black 1 
giving the hills their naine. The c^oni , vater cotarsei , and rock fonn- 
ations, as well as the tvergraeE woods , have often Invited comparison to the 
the Black Forests of Germany by travelers who have visited both places, 
MDUJit Fu3hinor€j, one of the most famous National Monments, is a 
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granite peak veil known for the sculpture of four PresidentR carved 
froTn the living rock. Not far from BapiA City, at the southern tntrance to 
the Black Hills, a second mnuntaU Is l,eing carved into a likeness of Craay 
Horse, a famous leader of the SloUX, aa a privately funded enterprise. 

The Black Hills were originally included in the Sioux eeservations , 
but in the iBTO's George Custer discovered that gold could be mined in the 
mountains and along the strem teds. TOia discoverf led to a mass immlsra- 
tion, similar to the California and Alaskan Gold Ruslies , and the inflm of 
people onto Indian land led to antagonism, bitterneas, and fighting which 
culminated In the Rreat battleu oP the last Indian CBf^paignB. Custer was 
defeated at the hattle of the Little Bighorn in Montana, and in reT^risal 
the Slom particularlT were driven back into the BaflUnds and the prairie 
countrjr in Southern Dakoto, where they were confinid to much smaller reser- 
vations a.nd deprived of claln to the Black Hills. Pine RidKe, which gives 
its nane to one of these reservations, marks the foothills at the extreme 
soiitherTi edfte of the Black Hilis, 

2. Badlands 

The Badlands are an eroded formation, probably foiled 
from a very early glacier norralne. which vas not eoverea a«aln W ice and 
therefore had neither a cumulative huildup of soil nor the smoothing and 
rounding action whic», forced the re.t of the plains. These rock piles and 
heaps of clay have been eroded Into formations often resemblins those of the 
southvastern deserts. K«c«pt for a few watercourses In the canyons, they 
are dry, arid and not life supporting. The Badlands National Monument is 
located just north of the Pina Rtd^e and Rosebud Reservations, but the Bad= 
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lands themselves stretch diagonally across the length of South Dakcta^ and 
into North Dakota and Montraa In a itrip which varies from six to fifty mileB 
wide. In the northern sections peat and coal, fomied from vegetation buried 
as the glaoiars piled up the rtehris, has caught ^irej probably frnm natiiral 
causes such as llgjiteiiiiigj and hurned tor as long bb war/ can trace back in 
nemory* Soma of t^e scorched clay rocks have baked to a brick red vrhich ' 
can be crumbled to gravel and which is mined ao s^coria for roadbeds and 
building foundat ioiis, n^hese Badlands formed a fonnidable harrier to west- 
ward trayelera , requiring detours north to follow the Missouri ^iver or 
south to avoid theni entirely. Except for a small portion of the Fine Ridge 

i 

Reservation^ they do not involve of the pre sent day Indian peoples, 
3* MiBSO\iri River and ^Tributaries 

The Missouri Hivar dominates the rtst of South Dakota 
and the western half of North Dakota. It enters Korth Dakotg atout a hundred 
miles below the Canadittn border and Clows easterly and southerly in a curve 
aoross the state* A^fter hisectiu^ both states ^ It forms part of tlie "boiin* 
clary of South Dakota and Kebraska and the rest of the Nebrseks "botindary with 
Iowa* Large d^B have been built at Inter^rals along it for flood control^ 
and reclamation purposes* The lakes formffl behind the dams have flaoded 
parts of a nmb^r of reservations, particiilarly Fort Berthold In North Dakota, 
Some of the tribes have begun to develop recreational and tourist facilities 
aa trihal businesi} enterprises 3 but their great distances from heavily 
traveled route.^ do not rnal<e these a quickly profitable venture, 

^ort Btrbhold in North Dakota and the Lower Bt*i3le-Crow 
CreeM Keoervation In Fiouth Dakota ar^ bisected by the Missouri River ^ while 
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St^dlng Rock and Cheyanne River ReBerirations aye given eastern 'boundaries hy it. 
Tilt Cheyennt River, following east from the Black Hllle, Joins the MissQurl Jxist 
bslav Eagle Btitte In the southeaittrn corner of the Chtyeiine River Resefvation. A 
eacDnd jrlver rising In the Black Hllle and flowlrig east is the White River vhlc^ 
skirts, the northern boundaries of the Pine Ridge and Rosehud Reservationi ^ &m 
aurvea south to enter the Missouri near YanWon, Yankton Reservatian is the only 
reeepvation of the ehain along the Wisiouri to lie vholljr on the eastern hanks of 
the river. 

The Reservatlone located in Nebraska are the Santee^ Just 
' a little vmy below the Yankton Reiervatlonj and the Winnebago and Omaha, just 
adjacent to Omaha where the Missouri foimi the Nebraska-Iewa border* These two 
reservatiani are adjninlstered as a single unit but both tribes are reeognlEed* 

The Sac and FoXp the only Training Indian group in Iowa, 
are located at Tamaj Iowa, north and eaet of Dee Moines, This tribe lives on land 
which they have purohaBtd rather than a reservation , While they do receive Bmm 
IKS and BIA Bervloes, there is no active NentSLl Health PrograBi under IHS sponsor- 
ghlp, so they vill not be further considered here. 

Drift Plains 

The casual traveler on a comBierclal air flight across the 
northern United States often looks down and errontously identifies the Minnesota-- 
Dakota border in terms of a sharply defined pattern of neat tnifill fields of widely 
varying crops as compared ^Ith the grassy prairies or vast wheat fields. This is 
especially noticeable in harvest or plowing seasoni, With a generalised knowledge 
of the massive migration of Boandlnavlan peoples into Minnesota In the iBSO's, the 
iasy interpretation in to identliy the tldiQess and Intense cultivation with 
moTm thrifty Minnesota folk, and the vlldntss and openness of the land to the 
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west: to a different cu^Hure. Whether or not therfi would "he any basin 
for this 5 a student of geography and geology learns that the \^lsitle 
line IB actually about one hundred miles vest of the Minnesota border 
into the Dakotas and repregents the edges of what are known as Drift 
Plains s left by the series of glaciers in the series of ice ages, Thesg 
nlacierB melted into large lakes, one of whose beds cOYers a great deal 
of North Dakota and northern Minnesota. All of the Drift Plains are 
rich in alluvial soil and the aceurnulated Dr^anic inatteT ^rom the lakes 
and bogs formed by the melting glaaiers* TJnlike the prairies to the 
west I they support a wide variety of crops ^ and small^animal farmlnLg 
(hogSj dairy cattle, etc.) is quite profitable. The Slegeton ReBervatloii , 
touching the Red Biver of the north and crossing slightly into N^crth 
Dakota is one of the reservations that shares this typa of rich farm 
land, In North Dakota the Port Totten Reservation^ adjoining Devil's 
Ijake, and the Turtle Moimtain Reservation^ adjoining the Canadian border 
of the Province of Manitoba, both lie on these "young" Drift Plains. 

5* The Great Lakes Region - ^ 

The THR responBibillty for Chippewa and Winnebago 
tribes in Wisconsin and ^finnesota is related to the shores of the northern 
parts of each state, and to the smaller ^lake^ which reTnain m the glaciers 
drained into Lake Superior and the other Gr#ftt Tja.kes . In general this 
is a level fertile region, heavily forested i although some of the woods 
are second growth after the masBive operations of the LuTnber Baroni of 
the turn of the century. Resort communities, baeed on winter sport 
fishing, hunting i anU vacation cottages are part of the local economy 
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of both states^ and are pRrticularly highly developed in northern Min- 
nesota, mia Lakt Superior Uplamda of Wleeonsln are not popianwa, Wtho^gfi they are 

pleast^nt rolling hills md forests with highly fertile land. Their 
relative Isolation and far northern climate have not ternpted a wave of 
iTOtigrat-ion. Nfinin^ and forestry are practiced in some degree, but not 
particularly as an ©naroaGhln^ threat upon the Tndion population. 
B, Tribal and Cultural Background i WoodlaTid Tribes 
1 * The Chippwa 

The Chipp&wa, also known as the ObJIbway, are a liirge 
group of Tndlans in the Algonqulan langua^n and culture pattern who 
origlaalXy lived in the Eastern Forests and around the Greet Lakes, 
ITiey were a fishing end ftgriculturai people ^ and the pressure of their 
displacement to the west wap felt by the Gloux and Cheyenne^ who then 
were al@o displaced. 

The hfirJer between th^ United Btates and Canada was 
more, f luid in ear.ly periods of the settlement of both cDUntrieB, and 
tb*5 ' Chippewa mov^ed back and tortin freely then, and to soTne extent Btlll 
do no, ' During the French and Indian Warn they were identified as 
siding with the Fj/ench, and during both the American Hevolution and 
the Wa^' of xBl2^ they were identiried as being r.upporters of the Britir^h, 
There arc «iany of this tribe in Canada as a result. Althoiigh, in i^cneral, 
except £or th«se 1 nternBtional episodes, they have n'tver been particulnrly 
involvefl in any conf roniat 1 one of a violent or rnilitary natur® \^'sth thp 
AmorieanS^ th?^rc in Bome Jingerin?^ feeling that t^ejr reservatione and 
benefits have not beeii enM>uHiastica] ly and agKre^.Bive ly pursued. 
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Vhe three reservations in Minnesota, Red Lake, Cass Ijftke md 
White Earth represent Chippewa populations and are located In the northern 
portion of the state not far from Bemldjl. Thii eollectlon of Chippewa are 
well knovn for their harvesting of wild rice in the local lakes, and have In 
some instances formed cooperative markatlng outlets for this product which Is 
now becOTilng popular instead of remaining a luxu^ gourmet item. Hunting In 
the Minneaota forests, guiding pM-ties for canoe and hunting trips, and other 
woodsman'o skills are important, tORether with the develo'Dment of elerieal and 
trade sKillB vhich enable them to enter into general employment. 

After the Minnesota ugrising of the iSDO'a, thlrj hand has not 
t^en nn aggressive a atand as somj of the other tribes, but has recently 
Mobilized itself and asserted Its prior hunting rights, as weU. as rights to 
limit white encroachment on its tonds . 

One group of Chippewa was displaced W ths Sioiix and the other 
Influxea of population into the Great Lakes region and are now located on the 
North D^ota-Canada border at IHirtle Mountain (Fort Belcourt). This tribe 
crossed freely Into Canada, and sided with the Eritlsh In some of the very 
early tests of strength between the U.S. and the British. Their tendency 
to claim lands straddling the border was an embarrassment to both countfies, 
but travel is now less noticeable because of the open borders, and the general 
Inpression is that the Turtle Mountoin population is relntlvely stftble. 

Although bordorln/j eft the *ift ^ialns , which in one of the few 
regleas where fanning might be pursued, the continual redivlsion of land 
holdings through heirship, as well as sales to non-lndlans, does not 
make farming profitable for the Indians on the Turtle Mountain Reservation. 
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This renervation la presently too remnte to attrect tourists, but the 
tribal government has manaaed occasionally to develop industrial contracts 
for email-parts vorl', which aids in reducing the othervisfi chronic 
poverty. The 19T0 Census gives a total Tionulation of Follerte County, 
where the Turtle Mountain Rcaervation la locatod, 11,5'*9; and the 
Indian .population is nearlv half of this or 5,6^2- 

2. Fort, Eerthoia; Mandans, Arikeras m4 Hidatsa 

The Manrtan tribe ■was a prolific and proSperouD trihe that 
originally seems to have been located in thR prairies of Iowa, Nebraska 
and South Dakota. The.^ Kpoke a Gioiu: lunguage but lUfCd a guite dif- 
ferent life styXe, chsracteri k«1 by sod earth lodasE In vlllases of a 
more pemianent character where they cultivatecl aqimah, bmns and tobacco. 
They had been ])ushed or voluntarily migrated to the northern reaches of 
the Missouri River by th^ time Lewis and Clark made their explorations 
in the early JftOO's. Deorge ratlin has made nftny p«„3ntin^n o£ the 
Vmam pe^^pAe VJhich are Dutstandlng t^cords of their w of life ami 
their dress and .customs. However, a smallpox epidemic In l83T almost 
exterminated th* tribe, and it is little known taday except for the 
records of its encounters with these early explorers. 

The A^lkara, also knoTO o,s Bee Indiflnti, were contempor- 
aries of the Mandan people, SKttling further south along theMlapouri 
and its tributaries. They too wsre displaced, hetn^^ o faddoan groun 
from Nebrasko, ftnci did not come north until the eioux drove them there 
in the 17'50's. Their dweliings were also apparently earthen longes, 
and the ir villages atable ftrid permanent. 



The Hidatsns 9] so knowri bb the Oros Vfintre, were a Sioux 
lal^$Ut^ge ^roup estab.l iahed in the Devil's Lake area near the present 
Fort Totten. However, tht eighteenth century pressure of the Sioux trlbsi 
froiTi the Great Lakes pushed them across the prairies to the Mlsgouri 
River banks. Gome of them waved even further to Montana, 

The K3datsa and Arikara, like the Manlan^ were also nearlv anni^ 
hil^tad hy the smallpox epldemie that apparently was spread by trave]f*t*^ vm the 
Missouri River in lB3T* In 16TO the survivors of all three bRnds were 
placed on a reservation at tha junction of the Missouri and Little 
iMdsfSouri Rivers controlled by Fort Berthoid, and they remain there as 
affiliated tribes i Meanwhile , the Gnrrlson Dam has fiooded a lari^e 
portion <^f tlieir ruuervation, and land rales have reduced the original 
si^a of the holdinp;^?. The 19'^0 (Census giveB the totai Indian population 
for the four countieR involved in the areii ari 2,33^^ and the figures 
decrease betwr^en I960 and 10T0--ort unusual occurence for Indian groupn 
at this time, 

3* Winneba/no 

The Winnftba^,o^ according to thej r n'./n tribal traditions , 
w^ra displaced in a BOTCwhat opposite pRttern. Opi^inaJly, they claini 
to have lived alon^ the Mis^^ourl in the DakQt&B^ and in the l600*s to 
hnw been tlSsplaced toward Lake Michifrin into Illinois, Minnesota, 
Michigan and around Green BBy, V/iBCOnsDn. They □peak ^ Sioux dialect^ 
and mfiy perhapG reflect the earlier culture of the Great LaHes Slonx 
>rho were late^ diL>placef\ to the woctcrn plains, They lived in long 
io^^CSfc used arbors over the5r dooryardB and for iiummer phelter. "^hey 
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cultivated a few crops of beans and squaih but also hunted a ^OOd deal 
of their food, 

Durinir the Fevolutionary VTar and the V7ar iBlS^ they 
sided with Great Britain , and by 1630 ther^ were efforts diaplaca them 
onto reservations away from the desirable river bottons m:^ lait$ lands. 
Some Winnebago did move north hut rtany wandered first to Towa^ then to 
Illinois 1 and finally settled alon/? the west banks of th0 Mlsscurl in 
Nebraska, The 1970 Census lists 1,P11 Indians in Thur^to^"^ County^ 
which Is the site of the reservation. Another It 19'^ Indian®^ live in 
Omaha, ineludinfr many from a wide variety of tribes established there on 
relocation from other reservations or others who have come on their own 
into Nebraska lookln;^ for work. 

The remainder of the VfinnebaRO live in the t^orttifrn 
reaehee of Wisconsin j mainly around small lakes. They af^ well known 
because of the anthropological studies made of them in th^ ^firly 1900 
and by George Deveruex in the 20 's and 30 -s. Services supplla^S to the 
Wiioonsin reservations are by contract with local mental health resourees^ 

negotiated through, the RhinelMder Field Off 100* 

C» Tribal Backgrounds: the SiovDc ReservatloyiS 

"Sioux!" It was more than a n^e for a ^rwt tribe o^ 
varrlors bhA hunters. In the days of westward expansion 1 i% b^ceme a 
cry of terror which swept across the plains like an echo« Redoubtable 
foes I the Sioi« were rarely vanquished in war. Their d^^^at aame^ in 
the end, not sdone by ioldiers but by hunger and exnosurii^ ^ This 
dramatic Introduction to a ^overninent printing office r.^jniT)hlet on 
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Indians of the Dakotas GKprer. r>es the tenGion anrl av^e vlth which this 



trii30 in sLl Its bands is still lield \y those who read ■both history and 
vest&m fictiM— ^n- -v^atcli the moiflos or television* The SloUK with th^lr 
ponies^ var tonrats^ large bmds and teepees^ are the romanttc symbol 
of both, hero i&m Md vlLlaiiiv in the sattlinp^ of the west. Yet fev 
people Mderatand their modes of thought and governances or their present 
day or^dicammts, e\ren thoii,^h there may t)e "hands 8J>arc them that are as 
well studied and desCTlbel bjr social scientists as the NaYaJo in the 
eouthvest , 

ror eijcclrict dsscri^tionj this sa^e booklet Qondensas the 
history aufi chaxaateristics of the different groupB of Sioux and locates 
them Oil their cont€npcrar:r reservations, fherefort, it is quoted directl^^ 

Altho^h olcsel^ mud prominently identified in Aneriaaii 
hLstor:/ vith the hills and plains of the DaKotas, the Sioux 
'^er^ not native to the nreft, but came from moro eaBternly 
parts, (O^he amm Siom. is a French shorteut for the Algon- 
qiaiii name gii^en these people*.-Iia do \r±B sue, an allusion to 
mn^BB or snafce^like movemeat*)^ 

•The Sicux h^ym ^een Identified in the public mind with 
Indian life in the Dakotas throughout our history, largely 
l)acsus€ they \^eye in the path of >fhlte migrations end resisted 
"theTn* 

ntif three major dlvtsiMS of the Dakotns aKhihit siiinlfieajit 
cultural, geographic, md titstorle patterns f 

(1) Eastern, or Santee Sioux, spei^liic the Dakota dialect, 
^ere tlie laot SIduk Dirlsion to leave tr^^ditional homelands 
Eea.T Uke Superior^ And today still proudly consider themselves 
the ariRlTial Dakotao, The four Santee subgroups are Mdewakan- 
^awm, WoApeJiiite. Sliseton , and the Wahpeton, They were wdely 
aea.ttered after the Minnesota Fioux Uprising in ISSS* Their 
descendMts toda^ live on Tort Tofcten Reservation in North 
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Dnkota, on I^aku 'I'rflvorne (SinRnlon) and Kl rinclrnfiu f^efifjrvali onn 
In Houth Dairotai Snntoe RuRervntion in NnbfRokn, Fort Peck 
RGSurvntion in Montnnn, mA in nin'iM rfMi^^rvnt 1 nnr in Mlnnr^nntn. 

{2) 'I-ho MidfllOi or VMclyeTo, I'ioiix Dlvlninn, who nppnk thr 
?!al;ota dialuck, were rirnt mQt hy yhitn eKplcn^urs in north'- 
central MinnoBntn aroimrt th*! enrt of ^,he iTth century, r'hortiy 
thereafter they ifiov^d we.it, nplittin(f, Inta the ^nnkton imd 
TAnktonai rj-mpB , Mcmbefn of this Bloux Divlalon are todav found 
on the YMkton and Crow Hreiik Hcr^ervationn in t^outh Dakota, 
ojid BtMdinn ^5ck and ^ort Totton HonnrvAtionn in North Dakota 
and Fort Peak, Montme. 

(3) V/or^tern, or Teton Bloux "men of the prHirloo," whose 
dijalect in Lakota* have nlwayrj been by far the lar^ust niom 
Divieion, butminfonrlna, nil others comljin^^d. 'W^y are, in 
addition, thu Bioux phototype vYiobg rhin Meter Inticri are mo^t 
often used In poftrayalii of thm North Ameriean Tndign. fjeven 
HUhbandn make up thin har^c? Dlvinion! the O^lalfti Brule, G^nn 
Aran, Rlackfeet, Minnekan^iou, Two Kettle, and Hunkparp 1 Of 
theon, the Op;lalan wer^ both the most mimer^uG and the mofit 
resistant to white invasion. 

Today meet of the Uoilx noinulatlnn t^>e Dakotttr. stomo fron 
the Teton Djvij^iort AM it^; neven bandi. are represented in 
Bouth I-akotai occupying "^imt Rid^^, r^nni^bgd, r^owej* Brule, 
Cheyenne Hiver, and Slandinq Rock F^esorvat ions , 

Ifendg of TetonD, flrnt of the Vnom -to v^ander mto the Grt^at 
Plains, were firnt encjountered by Kreneh eKplorerB [n the tnlddle 
of the' ITth century, F^ven then, they ftc.™ to have begun the 
rhan/ie from their nrlKxnal woodiandB culture, fo- early French 
chrunieXes had asHoclaied tdem with thu buffalo, Yankton 
Hioux Imtsi^B, m6 then the four :>nntee i^roupn , foljowed the 
Tetonr. west. The BiouK tnoH over vau+ areas of the wilderneoB 
and claisied them as their own. An the 19th century be^an, they 
had beeomy the dominant tribe of the Northern Plains, 

The biBon, or buffalo, wafi bnaiu to the niouK economy , proviaing 
fnod, clothing, shelter, and an OT^a^ln^ vci^iety of tools find 
equiptt^ent, an wtill an f?aered ohjectn for ceremanlal use. The 
buffalo WB^ often more than a means of &u^:i.f stence ; it becfljn^ 
the center of a Sigux baiurB culture as wcJ 1 , determining their 
entire way of Jife* 

Hie %ioux hunting pattern was fiinuUr to that of oth^- Plains 
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t,ii V M h t.j^un , IjfM^u ■..iii'c:- tlp l.i;, or conlcn.l trrr.; of 
/ini^'nl *;M^:* •'UfT.nrt.ccl by ncvn*'^.] noJnn wh^nb nlro v^r*^':^ Un'*c^ 
n:i M.'^ bc:wj cvf ilu^ tr^iVoiH, f>^* 1 ocMllKHn*] t^^^ pln.trnrm |M)M'^^l 
bv hcn-i'M trnf^npnrt honnnhnld rnndn, nuppHrn^ nrtu th'n 
tn'^^inlr , ^*^od^ or nici', 

'^'h : iinn * . n f ' i oux 1 " r on n p "^^r* n n 1 r ri v?' n }\n Fa ~m T) n n , ?i n 
ann-ml rilMul pcr^onieil uurin/:; the summer encnn^pinent Find ]ant.lni^ 
Dcvc^r^^l finyn, /^mnn^ the '"ntnn rioux nn^l snmc nil'pr Plnin^- 
Ivlbcs, Mk. Cun Dnnc't wrr: rlinaic^^d by a fnm nc]^«ta^tu^e 
in whic*' dnncQrs nttOTntnd to r^till free froi) a nl:cv'cr ^KleH 
nlcrccd thrlr brMnfc miu^cles until either the nuGcleo the 
sl'.in vafi torn nwtiy* '""h^ pk^-^wer waB fif^cv^rerl by a ropn fi,ttpchf?d 
to a centr^.l pole ?0 to 30 ^ert from tbe dancer. Thin per- 
fonr.ance was ilaiion^trrii' ion of the dancer bi' physiesl nnd\irLince 
antl reprcF.entpd the most powerful of all varlaties of Stm Danee 

VOWB , 

Sloiix varriore alrso sour^ht tierponal fnre on the hunt nnd in 
war* Vor exampJc^ to count *'coup" by teuchin.f: an enemy in 
(-cnbat with the hnmi or stick nnd escaping resulted in the 
v€-y hi/j^hent honor* The count in^ -'coup*' wnn lon^f renembered 
and retold at gatherlnr:e* 

Ccaina o f the Settlern 

Although habittially at war with other tribes^ the Pioux did not 
aotively reeist white immiqrntioi^ until the whites be^an to 
intrude in i^,reat numbera. With dloeovery of .^old in California 
durini^ the lata iSUO's, waven of prospectors and would-be entre- 
preneurs swantied over thr nlains en route to thft west. Same 
stopped hail' way, and trooDS were aosigned to petrol the region. 
The PlsinE Wars began in earnest. 

In the ^eare following, Tn61.^n attackF hsd ref^ched m.. 'nolnt 
d^andinrj Government intervention, A great peace council was 
called near I^a-ramie, V^omin^, w-i.th some 10,000 Nnrthern Plains? 
IndianB^ pyedominently Sioux, attendin^^. Tn the resultant 
treaty the triber, pled,^e^i peace among th^selve^ fiv6 with the 
United Btate^i ancl prr««ised U,Bt cltisens safe passe^e across 
Indian lands . 

'Neither side lived up to the treaty ternis and in 1B35, General 
W.S* Harney, hero of victories in MexicOi was summoned to com- 
mani a campaign ^against the wefstern Bioux* Hir, defeat of a 
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i;roup of !3rulcs Icid by CliieV Little ^nmnder terrifififl all 
'Toton bfinHn^ nnci novornl yenrs of relative* peace ^a.Llowecl, 

Thnn, in iB^.n^ an uvnnt nince known tin the Mlnnosot^ Uprining 
n-lamefl Ilianx u^vnrywherc. Members or the eastf?rn rmntee Sioiix 
Divininn hnd ended mnnt of their Minnesota lends in IB3I in 
return ror Hnnuitie^Rp supplien, and other confjiderationfi * 
RottltrH con tinned to dent?^oy the Tndiann* /ramo, however. The 
SfmtPOR finked to ^uven new huntinr^ /^roimdf-^, in the We^st^ 
l^?Gn,u^« their iionrril woy of Ij fe and meras ef livelihood were 
bo5nr^ dentrtjyeU by the growing population in the pp.kotari, 

Supplieti wQr*2 not forthcainlng to the Santee^ as the winter of 
IM2 not in* They risked for prDvloions from a private stare^ 
and wure told biy the owner, Nathnn Myrlck, ■'Let them eat p^rann*^* 
The npnte^Bf^ tlipn v/ent on ^'arnpa^f^e, killing Myrick end Revero.! 
other settlerii. 

No t aJ L r.-an t e e r 0 u pn pa r t i c 1 pa ted. in t h e lap?^ i 3 i n g and om e 
ac t u a 1 1 y h e^l pecj t b*^ U . B , A rmy by reonui n^ wh ] te h on t iw^e^ , 
Neverth^len'j , the Government retaliBted by confin eating all 
annuitiRB and lands an n leaned to the Fas tern StouJc and sentefr-- 
clnf^ mnre than 300 OanteeB to death, (President Lincoln ].ater 
pardoned all but 38 of those^ * Many Haritern Sioux fled or 
were removed to the Dakotns^ where they were evontuall^'' estab= 
J itched on reraOrvat inns , Some crossed the border into Cannda, 
where their d ascend an Ifb ptlll regain. 

' Vh ^ M i n n e g ot a Upr I 1 n g ou^^h t renewed attacks by the S i otix 
upon an travtil rontes f'roni the HisRouri Hiver to the Pacific* 
Warfons^ t:ta£^eG, and telegraph lines were de^itroycd: travelers 
aiHl entire white f^uiiliien were niurderedi and the frontier becmnr 
a scerie of terror. The Army was moved in, and within months ^ 
lArr.e bandn of S.io^ix ware defeated in fsoveral North Dskote 
battlen. 

'ftie ;you?c \^ere further inflamed with passac^e by Congrecs in 
l36'l a bill nuthoriran^ new routes to the v/est through the 
f^reat Teton buffalo ran^^es. ■ The Gioux conside^^ed their very 
existence at stake if tribal Jands w^re to bceome a thorough* 
fa>'f^i for white prospectors and settlors, 

Hed Cloiid, an Op;lala Chiefs had become one of the most powerful 
leaderf^ of the Teton^ . As a Sioux spokeGmari he protected the 
buridlnfj of new rondG and military pof^tn , but without success * 
PJano fo^r th*? new trsil to ^oldfieldfi in Montana aiid Idaho con^ 
tinu^'^d. Red Cloud and bis people /|rew deterrrdned to stop the 
whito invadern. Sioux wArriors ^ strengthened by large s^vou^n 
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of CheyGnnes , ware Bpaned throughout the country frnm thfi 
Yell-owstane Hlver tn the Blac}^ Hillr^ beQieglng immagrajitn , 
soldiers, and surve^orn, Attomptn to cross the land bccaine 
utterly impracticable. In the end, Hcd Cloud won* 

Th*^ Fort I.aramie Trenty of 1668 



fJndnr the Fort I.aramir Treaty of lS68, the United States 
B^.reml tn keep whiteB from hunting or settling on Indian 
territory; to abanclon the propnoed trail w^st; and to pay 
annuities for appropriated Indian lands, 'i'he Treaty also 
established n Great Sioux Reservatian which was to include 
all of what is now South Dakota west of the Missouri River, 
"for the absolutt^ and undnsturbod use and nacupation of the 
Indians named herein.^* for their part, the Indians were to 
release all lanrl^ east of the Missouri except for the Crow 
Creek, YanMton^ and Lake Traverse (Sisaeton) Reservations 
previously created. 

By the end of I86B nearly half the Sioux were gathered onto 
reservatiQnn ^ and for 5 years ^ conditions of the Fort Lara.mne 
Treaty were Dbierved, As a sign of the amiability of the times 
in 1870 Hed Cloud, accompanied by a large entourage of head- 
men and chiefs 5 was guest of honor in a much publicized tour 
which included official and public appeararices in Washdngton 
and New York » 

But during this period, recalcitrant warriors of various Teton 
bands under Sitting Bull were still rosniing the Fowder River 
country of Montana and Wyoming. Construction of a railroad 
along the leLlowr^tone River and other treaty infringement set 
the stage for Indian wars of the IBtO's, 

In iBlk, following glowing and widely -publicized reports by 
General George A, Custer that gold had been discovered in the 
Black Hills, prospeeting parties hurried toward the DsKntas, 
The Government ordered soldiers to keep goldseekers off Sioux 
lands, and military forceps stationed at points along the Mis- 
ftouri were to sei?.© and deGtroy. wagons and prospecting outfits. 
The Sioux, although annoyed mth the Amy^s "invasion" of the 
Black Hills, remained patient* 

Then, in the fall of 18T5 . several Sioux bands left their 
reservotlons with Government pemission to hunt buff aio in thfi 
unceded Powder River country of Wyoming. They v^ere suddenly^ 
ordered to return by the end of January, or be declared hostile 
The message, arriving late, found the Indians in severe coJd 
and with almoat no food. They were unable to travel, and 
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remainf^d quietly whtsre they vrere. As a reBult, Oglala Chief 
Cra'/.y HorBe nnd his camp fall under ar\ attack by General George 
C. Crook, The Sioux eBcapad to the hi lis, but in the folJoving 
r^pring. Crafty Horsrj and Ir's men came out ot hiding to defeat 
the \J,S, Arm^ in E^everal encounters, climaxed by a decisive 
victory over Genpral Crook in the Battle of the HoBebad. CrR.?.y 
Hnrn^ then mov^^i nc3rtVi, Joining Sitting Bull vflth the main 
body of Sioux and Cheyennes. 

The Arm^ faced formidable adversaries in Crazy Hnrsf? and Eittin^; 
Bull. Crazy Horse was rpputed to be the military geniUR of 
the Sioux Confederacy. Sitting Bull, although not a war chief, 
was a medicine man of great influence* 

After the Battle of the Rosebud, the Army realized that defeat 
of the Indians was a bigger undertaking than eKpected, New 
tantic^ were planned end the Tth Cavalry under Custer v/as sent 
to find the Indians* encampment, 

C u G t er ' Pi Lasts t aiid 

General Custer and his men mov^ into the valley of the Little 
Big Horn on the morning of Jujie 25^ 18t6. His Crow Bcouts had 
sighted BlnuN^ campfires at dawr.^ but Custer, making a mistake 
cor)ijnon to 1J,E, military leaders of the timej imderestiTnated 
Indian strength. 

Custer's fainQUS '*last Btand" was brief. Within an hotir or two, 
he and his entire command were anrihilated. Several miles away 
the other two columns LindeT Reno and Benteen continued to fight 
a second day until th^ Jndl.sns, Bi^htin^ a re'lief columns dis- 
appeai^ed into the hills* 

The B^ittie of the Little Big Hnrn was the last great Siom vic- 
tory. Scattering throughout the countr:/ after their triumph, 
the Indians v/ere run down and defeated^ hand by band, by U,S, 
Army forces. Beaten, disarmed, and dinmounted, they had no 
choice but to accept the terms of an 1^7^ afi^reenient under which 
they at last relinquished not qnly the sacred Black Hills, but 
the long^fDu^ht^for Powder River and Yellowstone buffa3.o country 
as we] 1 , 

T en 3 ion on the T^e scrva t ions 

In the iflTO^s, buffalo herds were Bystematically slaughtered 
by white commercial hunters, With the appsUing destruction 
of the buffalo, the food supply disappeared and the tribes ware 
forced to accept reservation life and rationed foo6. One 
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aftf^r another, Bionx ehiers surrenf^i.erod . Ir\ 1877, nrnzy Hors*^ 
came out of hiflin/^ and Biirrcndered to hjs old ndvtrnary, Goneral 
Crook* The Q^Jalns ri^t.tlecl at Pine Ridf^e, In l88l^ mnst of the 
FiouK hmdc\ who htid emcapud to Conada under Sitting ^11 folLovf- 
in^ the defeat, of CuBtor r^^turned to the Unitfsd Stntes under 
Hnll, BurrendGrod, m6 were tci.ken to P^tandlnp^ Rock Keservation* 
Late the r^nme yi^nr^ Bittinf; Bu]l, toQ» roturnod and qavo him^nlf 
up to the U*B, troops. 

Confined to reservations, nnnble tn hunt or fight, betrayed by 
rrnli^?n trcatir^^ t^xri forbidden by the Governmpnt tn oeek supnr- 
natuT-al help tlirou^h the Sun Dance, the de^pnTrinp^ Sioux turned 
to a new nutt, th© C^^ou.t Dance, Started % a Paints prophet 
who claimed to have ri^nei^red a meGGa,^e froiTi the CreHt Spirit, 
the (ihnst fiance spread like wildfirt throu^qh the resorrati nn^? . 

ThQ new religion ca].l€f3 for dances and songs whlcli would hasten 
the -return of the buffalos the arising of Indian dead ^ and the 
dinftppearange of the white mar, Tt harrr.less, in that it 
proTr^-iied these things by supernatural meanB, and ruled ont 
violence, but white settlern feared it as prepaTatjon for new 
Indian host "ulit jer. . i89C) drew to e close, nearly 3,n00 
troops hsd been colled into Gioux country to maintain pescei 
^ri/jhten^ci at the mHitary concentration, Brxne C.iouK bands who 
hod .loined the Ghoat Dance cult abandoned their t'eservatione 
and were brHRded fin "hostilen/' 

7tia ni piLX^ Last BtandV 

Utr rn December 1390, troops from the 7th Cavalry intercepted 
a group of BmuK under Chief Big Foot on the Pine Ridge neser- 
vat ion where they hart fled after Sitting Bull was killed. 
About 20 ml leR northeast of t^ie Reservation, the party stopped 
ar^i pitched v&mp at Wounded Knee Creek, where the:v were jolnod 
iiy four ndditionaJ troopn of the 7th, rJ.ou% tlpis were entirel?^ 
surrounded soldiers, and ^uns ^ere trainer; on them from r 
nearby bluff, 

Ordered to LiUrrend.e^^ their arms, the Dioux warriors produeed only 
two riftei^, and suldlers then entered and searched Indian tipls. 

There was a rifle Rhot , Boldicrs at once directed their HotchkiG 
f?un^ at th^ Sioux warriors. Some of the survivorR of the first 
f^unbur^tn fl^d In pmir, purRued by hundreds of soldiers and 
rakvng gunfi^^e. Bodies of wanen nnid cbJldren were found scat^ 
tered ns far en 2 n^iloB from Wounded Knee, Blaughtered in flifht 
after nLl fSiou:t resistp.nce had cer?sed. 



V'iLhih 'I ''fw liHvo ri^t^v the Vouncied Knee MonGacre of IvoonhcT r'^i 
fitv.] r-nr^n RPorRiiic *^i'^htiri^ f?t th^ Gnt^volia Misf^io'^ c\nA thn 'rviian 
A;^en-:!y, the re'vninlr:^ rioux refuA-- Imriur^ can^ in "'ho Br^- 

ilRiifhi to r 'irr^riilor , The trar;c?dy cncicc! ^or alJ t im*^ D'^T^eri ani 
ovi^rt oprnrilinn, and they bcfVin tVioir lonfr^nJ Hlfficiilt rr-^i. 
to a ncv l.i . 

TliQ curriint eventn on the T^ine lUdf^e neservat ion , enr^^ci'-.] .b^ 
the 1773 PveeritF3 at ^^ounded Knce^ belie the ntatenent in tMa lant mra- 
i^raph oonewh^^t, ::nrt*^inly ^oth the United ntates and the Fioux v^-e 
ready to rich ur old reflexes aj^^ain ^ and new ^ifes Reem to be smoldcrinr-" 
as much in r^ittinr Indian a^^ainst Indian as in ft strim^^le Indian p/tainst 
white man. A ^inal nuotation from the booklet putB this hiator}'' into 
better rerST:^ectivn: "The struf^rle to build a new li^e has been a lon/^ one, 
fraii/^ht wi^; reversals. The Tndirns of rorth Bnd fouth Dakotn are today 
a people in transition betwoen a tJne lost forever, but still recalied 
with bitterness, and a tine yet to come when poverty and isolation vlll 
no longer scar the livinft,'^ 

II, DEVELO^IENT OF MEKTAL HrVlLTH SVPVlcm A^D WmBmBi FACIAL GEPVICE 
BRANCH' 1955 » 1965 

There are three threads in the skein that representB Mental Health 
Pronrano a^d Rervlces developnent in the Aberdeen Area, The ^irst in the 
continuous interest and activity of the Poclal Bervice Branch f^rom the 
1950^5 and the establishrnent of IHB. The second is the sor-ewhat inde^ 
pendent and certainly uninue r^rnjtrrun that develoned on the ^ine ^id^e 
Beservation beginning ground 1965 and Included in the original anproDria^ 
tion for Ilin Mental Health Programs in 19 The third strand, vhich 
has been introduced in the 70 ♦s, has been the exransion of sta^^, 
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pro/Trmns and funcin to otjuir rorvico nni'".n and PcservptirnK in the Area 
and the e^vf^ntuni nar^'or of nociai. PervIccG and Mentnl recilth ^ro'^rMr 

ihr Ar^'a level* PfnYu'c dcncrib^nn tho cnntrinnorf^ry act'Vi*:.l^s at the 
Hnrvlce Mplts o'' th*^ Ar*:"?!, ench ihefnn throo'ln will ho idCintified and 
tracod from the tlnic origin to the vv^jo'^nt, 

A, Ini'ApJ ^'vo^rnm^i ^ohert Leon, *^ni, nnd Lucy Ozarln, M.D, 

'I'he Invnlvoncnt O-^ ThS in Mental Henlth related activities in 
the Aberdeen Area datoc back to the Normative r^erloA when Ihn itself 
first bocajne a sennratt^ entity imder nnPIin, At thF^t Tioint in tirne^ it 
wns ddcided that the ^or^er Tiractice of Rending tlFl^Hn riersonnel to 
Indian PeservationB and rchcols to work under the BlA was not T^ermittirR 
effective developnent n^* health nro^rsmFt, This was in lame neasure due 
to lack of exnerlence on t^^.p part of BIA Rta'^f with the eomn] exities of 
health prof^ram adminiotr- tion, and of the needn for develODin.f^ health 
■prograjns* The difficulties of personnel from one arm of the f^overnnent 
being administered b;^ another were insurmoiintable , and the special ^roup 
known as the DiviBion Indian Health of UnPHP was formed and a*iven 
charge to care for the health needs ^ both treatnent and prevention, o^ 
the Indian people. This was Interpreted as neanimt those Indian people 
residinf^ on the reservations and the children anr^ youth attendin.f^ federally 
supported boarding schools* 

In the fall of 1955 5 as this new regime be^^anj t^-^e tlflPHB 
physicians in the Aberdeen Area Division of Indian health met regularlyj 
once a monthjln seminar,'to deepen their understand] r;^ of the Indian 
people they were servinrfj and to disciiBS and share problems in develoDin^r 
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treatment plans ar^d co'-niunJ critirm with both conjnuni + ics vnd ratlents. 
These seminars vcrc lad by Dr, Robert Loon, Community ■'^csnt^l Kealth l^ranch 
ChM?r f7-on tb^ in'^'- '^p-nonnl O^ficn in Kannan Citv, with the annistRnce 
from time to time of a clinical psycholorist and a Tinychiatric social 
worker from thii.t office* 

During the course of these □oninarr^ , Dr* Leon "becRjne -nfirtic^- 
ularly interested in the problems that were apparent, at the Tr^difin boorclinr 
schools. He net a number of times with the various staff members the 
BIA Eiducational Branch and with school Dorsonnel at nanrlreau Iriclis.n 
nchool. Dr, Thad P. Krush of the jTebraoka 'Psychiatric Institute at Omaha , 
Nebraska, wa^ enlisted as a consultant and mode a nu^.ber of trips to 
Flandreau Gchool hb early as 1955 • 

In 19% the BIA developed annual Bimimer workshons ^or boardlnr; 
school faculties and dorr Ltory staff, and utilized these resources ^or 
the discussions of Tnental health pronrans, which were always a matter of 
signifieajit concern, HIS supplied the resource ntODle for this topic md 
was instruniental in securing outside assistance fron riMH and from Drv 
Krush and his staff, ^Jhen Dr. Leon nDved to another reirion (Dallas), 
his successor, Dr, Lucy Osarin, continued the contacts with the Aberdeen 
Area Indian Hes.ith staffs, although formal seminars were discontinued, 
Dr* Ozarin and her staff did assist in holding a ai^^niflcant nunber o^ 
workshops for nurses, public health nurses, social workers and other staff, 
and short workshops for physicians from tine to tine. 

In 1957 the scone of these workshors was expnjided to include 
one conducted by Dr. Willie HoUister from Nmil at Pine ^id^^e. This 



vorknhon incaudecl not only y^A otaf*^ init also Minnion rchnol and puMic 
Bchool sta^'^o who hf>cl Tndinn rirnJn. ^ITHI vpr in^trirnpntal in securing 
the fic^ld conf^ultat Jon ""rorn it^ thtnff anth'^oroj o^i£itf5 ^ emecjpllv Dr. 
Thamaa ;}aldewini The nnth^^orolo^^y vl^iitn Ireluried rot only reracir-^ 

V at ion c b ut a.! s o bo ar ci 1 n r s c h no J c , " c c onin e n c i a t i c d ^-z o r e r ■ ■ o to T * ■ P 
^hinb ways in which tb^ '^Kr couln better neot the noecis oT the Indian 
people* ^'nfortunately , conio: of tbeso ^^i?ld vinit rerorts have not boen 
irade available ^or inclUsi.nn in this docutncinta^y hintory of "^ont?^l I^ealth 
Profrrnri dcvelotiment * 

B. Canton T'ational TnBane Asylum AftGmath 

T'or many yenrn the ^ederal 'government had or^eratecl a nat^otvni 
Insare Asylun ^or IncUanB at Hanton, ^outh Da^^ataj which received natients 
not only from the Aberdeen Area, but fro":i. any reservation * Thin little^ 
knowTi institution played n fairly interesting role in Dsyehiatric history 
since Krapaelln visited there in 1927 and utilised the visit to attemt5t 
to establish some of his theories about the origin of syphilis ba^ed on 
the law Incidence of syphilitic general paresis amon/^ the natients In 
comparison to the reported prevalence of venereal disease einon^ the 
Indian population * 

Dr. Leo Kanneri who was at the Boiith Dakota Ptate Hospital at 
Yankton in the early 20 's, also had iome experience with /American Indian ^ 
patients^ and this may have had some influence on his later development 
of theories for the treatrrcnt and flinpnosis O'*' f^.vitl^n. 

In the ©arly 19^0 *s the hospital building at Canton was aendmned as un- 
safe, and It seemed as though better psychiatric care could be provided through the 
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federal hospital, ft, Kllzaljoth * s , in WnshinfTton^ n*C, r^ne hunrlrefi and 
eleven patients vorr Iranfi^Rrred to ft, Fli^abeth'F, nncl durln/^ the 
intorveninrt years the HTA ^ont a nirnVer of additiona] patients '^rom the 
Aberdeen Area* 71 not iintil 195? ^ shortly befnrc the format ion of 
the Division of Indiyji Tcalth nervices^ that no^ot iations to utilise 
state hospital racilltles were Initiated, Althou.rh occaFionally an 
Indian pntient would arrive at the stat^ h^r^rrtal , unwrlJ.y becnuf^e 
residence in town or hQini^ tricked \w by law enforcement officials o^^ 
the reservation I they were held on3y until identified or occasionally 
for a brief dia.^nostlc study to be completed. 

In 1956 the sta^'f at St. Klisabeth*s made the decdnlon, with THS 
concurrence, tliat Indian mental ratients would be better served by beinn 
hospitalized or treated in their own corrirnunitieH , About forty t^atients 
whose original hor.ep had been in the Aberdeen Area were identified amonff 
those in the ward at Ct. Flisabeth-s, In a period of two or three years 
all but one of these had left Bt, Elizabeth's and had been placed by IHS 
social services and physicians, /anon/? the facilities used were ntate 
hospitals and nursinr hones. Some were returned tn relatives who could 
care for then with TH[:; supportive ^ollow-un, A ^ew died during or shortly 
after this transition. Interestingly enour^h^ nost had been at r>t • Eliz- 
abeth's since 19^**^ and few had bad any contact with their families or 
any of the agencies in the Aberdeen Area durinf^ the fifteen or more 
years stay at St, Elizabeth's* ^he impact of this experience on both 
IHS staff and on the tribes and fajnilies whose lives and relatlvefi were 
affected has been one of the threads that keens interest in nental health 



acLivlticB alive in the Aberdeen Atok rw:^ nitjr ivatt?s deveaopment of ] ocaj 

C. Plandreau Bnnrdini^ School Project 

UntW 19X7 Social Scrvican had betin chiefly orlGntert toward 
mndical nofia.l work, Hovrever, in that yfiar the first pBynhiatric Boctal 
woi^ker wac employod in th^ Aboi^em Ar^n . ^Tohn Bjork^ M,G*W*, wsb rerruit'^d 
and assigned to the Flendr&au School, This war? in raGponne to the BIA'r 
un^unt refiueBt for he)p K^ith the man^r and serloua mental health problertn 
preiiented li^r their ritydynt bpd^* A ref^ular conDiatiat ion contract^ util- 
i:sing the eervicas of Dr. Thaddeue Krush from Nebraska Psyehiatrle Inetltute^ 
provided additional epecifie mental health eerTiee to the Flandraau School 
for a period of several years . 

In 1962 NIMH funded a three-year project whieh'Dr*^ Krush and Mr. 
John Bjork, MSW» co-directed and which expanded their servioeB^t© all off- 
Reeervation Boarding Sch^ls (Pierre and Flandreau in South DsOcota and W^peton 
SharpKes in North Dakota) tii the Aberdeen Area. Additiorial staff Included 
social workers, consulting piyehologiits , sociologists wid anthropolaglsts . 
Basic docuffientation of the needs for changes in the BIA Boarding 
Schools and the types of problems encountered with pupils was developed 
as part of the research tase of the^ servica deliver prograai* This 
mater vr^s pub! i shed and repiains the def initive oncl barric study of 
contmporBty needs of BJA Boardin^^ Bcliool pupils and f^taffp. . Unfortunately, 
Or. Krush died i^,udden1^ beforti the rinsl rr^port vas prepared, [Ar, BJork 
completed the work i^nd became the full director of this pvq,iect# Wke 
rnany PipeciaL pilot prajects, once the fundP supplied by NTOW were 
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exhnijstc^l, vn.n di ^^^icult nn^l , in ^nct , impossiblo to ccmt^r-ie t^:e 
worrnm In it?^ c-n-hml i^orru ^^he BIA and IHP have coritintiod to linve 
boRrdinr f^choal nroblnnn very much In PWarr^neRs^ but many the recorn^ 
mendaLionB fron thi^ Btucly hf?ys vet to be imnlftmented . 

D. Deputy ^^ocial riervlce Chiaf for Mental ^Health : 
John B,1ork^ M,F:, 
In._ 1965 John B.lork, haviiip; completed the ^landre^.n ^Yoject, 
had al3o accTunulated considemble expertise in the intricacies dm^Qlovdm 
Mental Health T^rorrrans within the IHS system. He tos transferred to the 
Aberdeen Area office and v/ithin the Bocial Hervice Eraneh was deles^atcd 
the responsibility for Area Mental Health activities, Vin e%Tierience was 
mmediately r>ut to nractical use ae he dtveloTDed conEultatlon contracts 
at the" three BIA Boarding Schools to keep alive pu manv the innovations 
and recommendations of the NHil project as possible, rhese consultations 
were funded through Contract Health Bervices of IKS, as vere consultation 
'contraGts to both Sisseton and ^^o^-t Yates on the Gtandin^ Rock Peservation. 

In addition, Mr. B,1orK worked closely with the community 
mental health facilities; and as DlHC's were formed, he persuaded many 
of them to expand their plans and to include the Reservatlong In their 
catctoent areas. Bone of these activities fom the basis foi^ the nresent 
contract pro^^rajns in Minnesota, Wisconsin and TIebrask.^.5 as well as for 
continuing relationships throtighout the Dakotai* 

■^e Soelal Sarvice Braneh also had responsl"bllity fop atolmiiteririg about 
$300 ,000,00 per year in funds to provide for in-patient cara at tht 
various state hospitals, between I969 and 1971# Relationships with 
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stata hOBpitttla Improved markedly, Thege reltttlonshlps remain open in spite 
of the ruling that was made in 1971 that payments to state institutions should 
cease on the grounds that Indies were entitled to the same care at state in- 
stitutiona that other citizens receive. This delicate issue is noted in leveral 
other Ar^es and has teen variously resolved. However ^ it is doubtful if all 
the states involved in the Aberdeen Area would have accepted this ruling 
without Mr, Bjork's active role in bridging relationships between IHS and 
the state systems. As a matter of Interest, since Mr, BJork's departure to 
Oklahoma the state goveraments of both North and South Dakota have sou^sht to 
reverse this rulings 

Throughout this period Ms, Betty GlaBOW, M.S.W., Chief of the 
Socied Service Brajich was highly supportive of Mental Health Program develop- 
ment and worked closely with Mr* Bjork, who served as her Deputy Chief of 
Social Services, In 1972 Mr^ BJorK was transferred from the Aberdeen Area to 
become Chief of Mental Health Programi in ^e Okl^c^a City Area, 
III, PINE RIDGE COMMUNITY MENTAL HEALTH PROGRAM 

A. ipfij'-ipee 

At the level of the Department of Health, Education and Welfare and 
the Washington, D.C, headquarters of the Division of Indian Health, Marlon 
Andrews pursued a continuing interest in mental health aetivitles* Mabel Ross, 
M.D*, attached to the Chicago HEVf Regional Office, had also been keenly inter- 
ested in the earlier efforts to establish appropriate services in the Aberdeen 
Area^ and for other reasons was particularly Interested in Pine Ridge Reser* 
vationip Wiis reservation has been studied by anthropologists and social 
scientists perhaps as much as any Indiaji population in the U*S, It is access^ 
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ible from (^^a, Ntbraika^ Sioux City, lova; or tram Rapid City, South Dakota, 
and ytt is iiolated enough to meet molt itandards for a research population. 
It is also a convenient elEa* (Earlier recordi estiinated its population at 
around Q-9,000. A careful cansui eompletsd in 1968 defined the population as 
10,000*) One of South De^ota's congressmen, Benjamin Rifel, was a native of 
the resarvation knowledgeable in the mental health field and was keenly Inter*-^ 
ested in securing help for his people . The Lakota Health TB Association , 
an all*Sioux group expanded their interests to include Mental Health as the peak 
period of tuberculosis epidemic passed, Mrs* Eunice Larabee was particularly 
influential in this trMsition, 

Beginning in 1965 under consultant leadership of Dr» Ross, a project 
was plsjined which would develop a "model program" within the Pine Ridge Service 
Unit, introducing mental health personnel at a service deliver level* It was 
hoped that the Pine Ridge prograrn would demonstrate the way this might be accom- 
plished in other Service Units aiid Areas of the Division of Indian Health, as 
IHS was then called. The projected plans for this effort have been included in 
the overview chapter^ since in many ways they represent a major theme, if not 
blueprint, for the later development of mental health services throughout IHS. 
In point of fact| In 1966 the same budget was appropriated for the single mental 
health program of Fine Ridge Reservation as was appropriated for the IHS Mental 
Health Program for the whole state of Alaska, This Pine Ridge Mental Health 
Program was planned as if it were independent of and parallel to the other 
efforts of the 'Aberdeen Area IHS Office for a nmber of years. 

Planning and executing the mental health progrM in the Pine Ridge 
Service Unit was in some ways a much simpler task than implementing programs on 
an Area-wide basis. The Pine Rida^e program was independent of the Area Office 
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In terms of budget which was eongpeBaifnally approppiated. Geogpaphleally the 
territory covered by Pine Ridge Reservation vas more conpaet thaa either the 
Alaska or Navajo Araao. Although the reser\ratlon li roughly 50 miles wide and 
100 miles long, there ore roads connecting established eommunitlei with whleh to 

work. There was a single hospital^ located at Pin^ Riflff^^ fi seeonftm'^'^ ^f*§ou^e^ 
in the Sioux Sanitariiani located in Rapid City Just off the reservmtlon to the 
north. As on the NavaJ Of there was a single language group aad tribe ^ for the 
most part, although a few mTObers of other tribes had either married into the 
Oglala Sioux or had come there to live for other reasons. Most of these non* 
Oglala IndiaiiB were from the adjacent Rosebud Sioux Reservation » of approximately 
equal size and to the east% and therefore shsured a language and* cult wal background 
quite similar in many respects* 

Built into the original Pine Ridge program were two aspects of service 
to be delivered: 

The primary objective was to assist the medical and other IHB staff and 
to become a resource for than, in learning to understand the people whom 
they had a miseion to treat* 

The second objective was the provision of mental health services of a 
preventative as well as clinical nature. 

The size of the budget la relation to the population was Justified 

by designating a large proportion of time be spent in research into the charac* 

t eristics of the population, the natm'e of their problems^ md the potential 

rOTedies available. The clinical services of the alreat^ established Social 

Worker staff were expected to continue and to integrate with the new Mental 

Health Progriun. The only other clinically trained person in the original staff 

was the psychiatrist, Carl Mindell/M,D, In time Mthropologists , soclologiats , 
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nursing and elarlcal staff ware reeruittdp while soeial work staff both 
reoruited iwd transferred frOT vithin IHS, 

B, OTerriew of the Pine Ridge Mental' Health Prograai in its Early Phas 
1^ the fall of 1966 minimal staff vera looatad at Pine Rldga, 
and work on the davalopment of tha modal program hegMi in aarnast* The 
first quarter ly report of this staff sate forth the goals and services 
in some detail* Dated Oeteber 11 1 1966i the report tersely states that 
the Public Health Service Mental Health Projeat was situated in- a trailer 
house behind (northwest) of the Pine Ridge Hoipital and that the initial 
staff were Dr, Carl Mindall, psychiatrist. Miss Dorothy 0111^ M,H* Nurse 
Consultmt and Mr, Miller^ Psychiatric Social Worker* The pages depicting- 
the goals and services provided are quoted in full below s 

IV Goali 

1, The fnaJor emphasis of the progr8.m was to be on prevention of 
Menti^J lUness rather than cure, 

a* We were to org&nize a ovstem of detection of Bltuations 
indicative of passible mental illness, e*g* 
repeat court offendera 
problem drinkers 
suicide attempts 
sId^ lertrnerc 
Dcridenis^ etc:* 

b, We were to be involved in teaching Mental Hea.ltb principles, 
c* We to deYe.lop means nf helping oth^r comTDunlty car**-- 

taking agencies to coordinfite resources . 
a. We vrere asked to develop guidte lines so that a Mental 
Health program could be eKtended to other Serv^ice Units, 
Services Provided 
A, With reeard to prevention af mental iJlness and early inter- 
vent ion t 
1, Consultation to scnoolfi 

a. In 3 situation where a teacher feels 0 cbiJd shows Bigns 
of being OTOtionally diEturbed, 



Vm hope to* 

1, be of helT3 to the teacher in handlin^^ thip: probD.en 
and becaupe of this one, Bltnllar tirofelems therGartGr 

2, we ho-m to be of hel^ to the child, if needed and 
nlso to hie family- becauoe- signs of emetlonal 
dioturbancGB in a child often indicates family 
dtsorgnni^o.tion » 

b, ConEUltetion^ to jroupB to tethers on problems th&jf mnt 
to talk s/DOut. This conBultation is nrovi^^ed to gdl 
schools on tha reservation with the r.ont?.! health consul- 
tant YlsitinP^ th- school rer^ule^rly at weekly to bi-weeUor 
intervals* 

Consultation to Physicians, Nurses, PHN's and other hospital 

nersonnel, . 

a. The consultation e.g. wjlh the physicians is mmea a^ 
helnin*? the Dr. with this narticular case and hopefully 
others ^In the l^uture simlar to it. Often times the 
patient is seen and evaluated and then referred back to 
the original nhysician with recommendations as to treat- 
ment* This is not done if the nhysiclan feels he does 
not want to or cannot treat this particular natient. On- 
f^oin^ b.elp with the natlent is onen to the nhysacian* 

b. Topics of Fteneral interest are discussed with the phys- 
icians at intervals, 

c. The psychiatrist attends medical and pediatric ward rounds 
^^o^^ on the spot consultation if needed. 

Consultation ie^nrovided to other community careteking agencies 
ITiis Includes: 
a* BIA Welfare 

b. state *7el^r»re 

c. Law and Order 

d. Clergy 

a. OEO ComTOnents . 

In addition we are Involved with what we mii^ht call consul- 
tation to the Camnunity. 

a* We spend time in each conmunity atterrptin^^ to further 

understand the needs of the community especially ref^ardin^ 
Mental Health needs. 

b. We attend the coriinunities organisational Tneetings and com- 
munity action Tneetinf^Si 

0 Vfe are involved with helninn; to define nrobleTis and to 
' plan for meetin/^ needs e.i^. with renard to the nrobleni 
of ahMdoned, nerlected and delinquent children. 
We are involved with a gli-hour around the clocV rnychiatric 
einergencv consultgtion service i, 

^?ith ^e/rn-d to innn^tient hosnital treetment o^ psychiatric 
patients we have hosnitalized a few natientp who have neeaQd 
acute, short tern care. 
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rathor thun Eoinr, to the Stflte , Hooriital , Bo that in-patient 
norviees would be involvetuhere as well as the m^t Qatejory 
or Ba4.ient servine* • 



Thin aKnect of our services is primarily aimed toward crisis 
intervention rather than toward the alleviation of chronic 
problems , 

It V/e offer diaf^nostic evaluations and recommendetiohH to 
walk-in clinic patients, "^bis includes totRl fanily 
dia.^noBis in the case of kids. 

2, VJe provide brief ^ goal limited^ crisis focused psycho- 
therapy. 

3, We offer very limited lono term t^sychotherapy . 

V/e are pe^lnninrt a profTram to deal with trie need ^or 
services for alcoholics. At this tine the prcgrea 
revolves around trcatnent by the ffeneral physicians 
with the use of the drup: Antabu.se, 
5, I'Fhere arnropriate ve try to keen a patient in the com-- 
munity by coordinating cOTnnninity resources to help the 
natlent . 

We are involved with various studies i 

1. Studying the rate and morbidltr^ involved with accidents 
ojid trauma. 

2. Juvenile first offenders with Law and Order, 

3^ Survey of diabetic natients - to hel?^ nlan for the natlents, 
Ij. Study of State Hosrltal referred patients in order to 

improve our after-care services as well as preporatidn 

for hospitalization* 

5, Btudy on AMA^s desiraed to pinpoint factors involved with 
people who siRn out ap;ainst medical advice i This study 
will involve both the patient and hospital personnel* 

6. Study of the problems o^ indigenous aides. 
Other activities and ccmmunity services, 

1, Monthly or bi-monthly the CoTnnunity Mental Health Pro^^ram 
plans and sponsors a ?-day seminar on some tonic related 
to Mental Ifealth, These ^rorrrams are usiially conducted 
by an expert in the ^eld, either locally or is brought 
in from the outside. 
Previous seminars Includes 



a. Understanding the nioujc Penple-Iieador : Pev, Noah 
Broker Leg. 

b. Normal Orowth and Devel onment-Lafiders ; Director of 
Headstart Pro^rsm and Pcdiatriciar t 

c. Communicaticn with FamiHes-leader: t^rn, Viri^inla Ratirp 
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d» Sioux Valuns and their ]^3latior5 to Fducatlr^ the 

SioiDc Student^lGader: Rev. John Bryde of Holy Rnnary 
f^isoion , 

2. Vfe are involved with collecting! data ?.hout ^^rhat ve nre 
4oin^T and in evalia?ition, For this tiurpoffn we nre using 

,f-1c3eR Keysort cards td collect nnd to have evallaiae 
^ nuickly in^OT^ation. for research purpooes, 

3, V/e ore involved with m^intaininr^ a Pre-School .Child 
' Health RefristGr bep;un by the fom&r hospital Pedia- 
trician ^ Dr* MciCracken. This re^-ister will allow us 
to identify health problems ^ ^uide in pro^^rm plpjnning 
rind TTiGasure reoults. 

H, We have nublished monthly and will publish bi-mnnthly 
a report of our ^.etivitieSi 
G . Future Plann ^ 

a. Psychiatric consultation to the Sioux Fanitoriura in Rapid 

City, FuD, 

b, Inyolvcment of Cornmunity Ilft^lth Aides in Mental Health 
work » 

Since the Pine Ridi^e Mental Health Pronrajn had an autonomy whleh ^ 
preceded the anpolntnent of a rsychiatrist and centinued ^'or nany years , 
it iB difficult to pin-noint chanrjes that min:ht be dut to the administra- 
tive leadership of a single person* In other Area narratives it will be 
possible to divide the narrative into a^proxinately two-year Intervals 
and develop a ehronolor^y keyed to the senior ^taff* However, In the 
Aberdeen Area the vork of Mr. BJork in dmelomm contrRots for mental 
health consultation to other service units vbb T^roctjedini^ in rinrallel 
with the full-scale develowent of the Pine lUdRe Mentnl Health ^roiKrm^ . 

The fuller staff and more diversified aptiroach, which included 
research as a staff activity, is a distinctly different va^ c'', ornm- 
izing a program. Fortunately the ^ine Pidf^e vroprm also publlsh.ea its 
work in a series of reports he^inninrt in lp6T end rnnninG through 1^71, 
which permits an overview of their extenBive and lnt(snsivc tiffortfj to 
understand the Of^lala Sioux and the nroblems faced hy the reservation 
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and ScrvicG dnAt. A sunms^^ of these bullGtins ov<^r tfiefr fWtir# five 

^ear perlpd of publication 5 oT^mized topically^ gives some of thm hiffhXI^hts 

of this aspeet of the vTomrm* 

C. Highliqhti of Research Bulletlne and PubliGatlens 

1. Cansui! and Daseline Bample Studios: THAT THESE 
PEOPLE MAY LIVE 

A basic portion of the program plajined for Pine Ridge 
CoTmnunlty Mental Health project was to develop accurate base for 
planning through knowledge and research into the characterieties of the 
population t For this reason Its eta^f included anthropoloniite and 
sociolo^iots or social payehologists from the first planning^ staees* Considerable 
energy and attention vas paid to the collection of records in a format 
that would enable not only eontemporary analysis but also future cm- 
parative studies to be undertaken. 

One of the problems that has plagued planners from 
nearly every other Area and Service Unit is the inconsistency of census 
material. There are federal decennial census figures, tribal rolls, and 
other estimates of population, but really hard data on which one can 
rely for caleulatinf^ epidemilog^ical and demographic fractions are 
simply not available* To remedy this, the Pine Ri^lge staff undertook 
a careful and complete census and baseline Fajnpllng of the entire pop'^ 
ulation of the reservation* This was a mammoth undertakin.^, and could 
not have been aceomplished without the cooperative assistance of two 
other ^enoies active on the rGservatlon. The BTA provided its most 
current tribal rollf^ which served not only as a basis for planning. 
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buti after the first wave of interviewing, ai a check upon omissions 
and inacouraeies* The actual interviewing was done hy a eorps of 
personntl rterulted and trained by the DEO and who were therefore 
local, Oirlala Sioux for the* noat part, and were able to add their leeal 
knowledge to the complex taiks of locating households m& securing 
cooperation • The coordination of the census » the design of the inters 
view instruments, some of the training of field workers, and the analysis 
of the findings were responsibilities of the Pine Pidge Mental Heflth staff. 

The results of this study were the definitive description 
of the population of the reservation as 3/'+ Indian , and 1/U non^Indian, 
with a total of 13,500. The 10,000 Indian, almost 99 and kh/lOQ Dglala 
Sioux, are given most attention in the analysis of results, but appro- 
priate comparisons of age, sex, educational level and economic activity 
are made between Indian and non-Indian pomlations. 

One adult in each household, approKlmately 1,000 persons, 
was chosen for a more detailed interview In the Indian nopulatlon* 
Similar sampling was also done among the nan-Indian population. The 
resulting descriptive analysis, together with a fairly detailed history 
of the tribe and its reservation, were nuMished in WW publication 
H94 72*508 entitled T^hat Theae People Mav_ Live i Condition^ 
0^1 ala SioiJix o^ the Pine Pidge Peservatlon , by Eileen Maynard, Anthro* 
pologist, Gayla T-./iss, Research Assistant, 1970. ^'he authors ca^ution 
the reader that while the facts are accurate, the opinions expressed 
are personal onen. Ar. well as heln;^ a routine forn^aiity, thlR Rtatfimftnt nrn- 
videp a tentativeness that is probably appropriate in tha sections in which 
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they suggiSt ramedles far the problems unaovcre U However* it Is of 
eonsidarablt Interest to note that this re-c^rvation, one ef -bn -ort 
studied by anthropologists soeial sclantiKts in ^hs Isfit > alf '^intury, 
has yet to have most of its planning aiicl rnc'-Trmendations val'dntef. by 
those i^enclaa whleh have reruested the inforiTtation. Di^ferencof' betvf ^^n 
this reservation in hietoricpA back^roun U tribal chriraoteristi^B and 
aecidents of eeonmies tiotwithgtandln^ , ^hio report st^nUs nn ti t? mori^ 
complete documentation of cha^actrristicn a^^a^rVble for any tribe, 
Howeveri it Is not elear hou ^nny others have tri<td to utilire itfi frrno- 
vork to identil^ their own d' ^♦^eren^es , F^^en mare myatif^rinf; is ^ ov 
in the long streteh of yearn :m intendr to ubiliEe th^se data loe^llr 
' to provide better prof^r'^mo ar more e^'fe'itin^ mriiQcn. 

Because t\\^ information i^ pvdlnble in nrinted form in 
bbth the basic volmne cited, nna in the variOiX reBear?h buHetlnf^ pub- 
lished by the Pine Ridge Hentfa Health frojnr^^:, only a few hiifhllrihtis 
will be cited here. One of the striking find Inge wao the veri ^Icatloii 
of two large n^^^^P^ iri the jirimlation known and self-identified as ^'uil 
Bloods and Mixed Bloods. The tern Full Wood may orlf^tnaUy hive ^ 
intended pure blood ctrains, but n/^ lonn^^r Ir realJty Identifies nersone 
according to blood quanta. Insteni it r^Vf-^n to a nroup, lB.rne}y rur-l 
in rtsidanoe^ who hnve maintained the Lak^ tfx Immm^ ^racitlnral 
cuitoms of relationship and belief* This ft^zw^^ Hurnriningiy tnturh in 
more bi-lin^ual than the Mixnd MooHs. Onlv .'it or tho ncpulat: ban 
no knowledge of Fn/^Hsh, althat^h G% mir^li - r- siid to an^-e rn IppoT^Q^* 
knowledge and use of thin However. 35? of the Hi^od PLiod 
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group neither speak nor understand Lakota, In of the homes both 
Lakota and Rfi/?lish are spoken in varying decrees, and in only 5^ is no 
Qigllih used at all. As might ha expected older personi and the very 
young are least fluent in Engliih, and many are more csffn fort able in 

Lakota at all age ran^ei .[ Following paffe numbers refer to These PeeBle Mav Liy 

One minht have expected that the Mixed Blood /Full Blood 

groups would provide differential rates of delinqueney, divoroe, and 
other social indicators of c^iltural and social conflict ^ but it was 
found that the better division for thii purpose was betveer employed 
and unemployed. The employed pereone show eharacteristice that cluster 
around white middle claso etandards* whether Full or Mixed Blood. This 
employed population is less vulnerable to mental illness, and to social 
disorganlEatlon. ThlB is a far from eonifortinK flndincc when 

one realizes that even when the housewives , the retired, the disah1#»d^ mnS students 

of appropriate a^es are renoved frcfn th^ potential labor force, the 

unemployment rate on the Pine Pid^e Reservation was 36, 6^, Furthermore, 

of those who were counted as employed, 13^ had. temporary ,1obi, and 13% 

were working on a temporary basis, (p. 60) In fact, in 36% of the 

Indian households no nne Is working as compared to 12% of the non-Indian 

households, (p* 6l) The corresponding poverty is shown in the aeoom- 

panying table (p, 62) top^ethcT with the population pyramids which show 

i^e distribution on the reservation. ' Fome income is derived from the 

lease of lands throuf^h the BIA to non-Indian users, mainly ranchers. 

Otherwise the welfnrn dcprirt-ents of the state and the general asBlstOTCe 

Of the BIA provide minln^3 :;uholPtonce to this penulation* The problem 

of solving the is^iuer^ dependency In a ropulation ^orced to subiist 
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upon lands which will not oustain thenis and whero industrial and other 
davelopment sem of lit tit prosMCt is a complex ont| vhlch must bJi 
eoaprahendad to imderita^d the llv©s of tht people* Furtharmort, eolutioni 
will probably be equally oemplax^ and are far beyond the icope of the 
mental health program to initiate or provide. It is a^ainit thle back.- 
ground that one needs to read the record of the work undertaken and accm- 
plished by the Pine Ridge staffs Otherwiie, the reports of the estab^ 
lishment of conmiunity prograniSj the clinical description of caiei, and 
the other aetivities presented seem dlsarmlngly like those of any Com- 
munity Mental Health Center* and one is inclined to wonder why greater 
progresip more effective ehanf^es^ have not occurred; or why the programs 
are even noteworthy excnpt as more evidence of the efficacy of ccmiunity 
health practices, 

2i Other Surveys 

Other Pine Ridge data are also included in the Pine Bldge 
Research Bulletins which began publication in I9681 and appeared as often 
as reports could be gathered together in this fonnat. They include 
descriptions of YUlPI cer^onieSi Sundance participation! Peyote Rituals^ 
and other valuable firsthand accounts of tribal customs and traditions. 
They also include reports of various sections of the research carried 
cut by the staff and others on the reservation in fairly complete fom. 
These materials, together with the reftular quarterly reports to the Area 
Office of IHD provide a detailed picture of the activities of the staff 
and their flndlnpts. A circulation 0^ about 500 r^er issue was maintained 
while they were bein^ published (through about 19Tl)t wd the following 
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material siHiunarir»as the highlights of mueh of this content* Foeus in this 
raatarlal la on the mental health fletlvltles of tbr Rtaff , tiArtieiilA'f'ly vith ref- 
erence to the Goals stated in their initial publications, ajid covers 
roughly the period 1966-70 # For convenience the material is arranged 
topically rather than chronologically, although activities in e^tch of 
of the major oate^ioriea vere being carried on simultaneouily * 
a* Survey of Attitudes of Teenagers 

A study of a small sample of high ichool students was 
undaptaken at the suggestion of the Oglala Contmunlty School Guidance 
'Department* A non--Indian control croup was also interviewed* 

Eileen Grennell, who was the occupant of one of the two 
OEO funded Mental Health Aide positions , acted as program researoh aide 
during this period* She was responsible for the Interviewing and some 
aspects of coding* 

Findings Indicated that a high degree of ambivalence 

d 

toward formal education was a generating stress among Indian students * 

Parent! were missing more frequently from Indian than non-Indian students' | 

fmilieSi A most alaming finding was the degree to which Indian studenti 

seemed to have accepted a negative stereotype of the Indimi the Indian 

as being drunken, uneducated and lazy* 

A Keries of recommendations arising out of this study is 

i^uoted from Pine Ridge Research Bulletin No* 1. 

In order to stimulate learning motivBtions we suggest i 
1, Decreasing the emphasii in Indian schooling on 
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helping the Indian studtnt get into the jnainstream ot 
Ameriean life. This phdloiDphy so ©fiea stOTs to lack 
positive eoncrete meanings and tendi to th# negative 
direation mainly tp deemphaali;© Indianntes. Tl^era are 
several interacting experiroenti going oh in lndia3rt edu- 
oation this a^ea> namely at the Rough RoqH School in 
Rough Rock^ Arizona and in Father John Bryde's course on 
"How to Be A Modern Ind;l0n" at the Holy Boeary Mloslon 
in Pine Ridge . 

2. More research is needed an the relation of parental 
involvement and power in the edueational systeni and the 
child 'a scholastic achievement. At the prestnt time avail* 
able evidence indlaates a positive correlati^ so that 
parent invalvement ihould be seen not just as something 
nice to do to increase comniun ic^atlon between teachers and 
parents but as having a direrjt relation to the child 
achievenent . 

3, Since the dropout peak occurs betwein the 8th and 9th 
grades and after moving to the boarding Bchool .during the 
9th grade we suggest an orientrtt ion pr&gram for- the 8th 
graders eoihg to the hoarding school of at least a year 
in duration, beginning at the etprt of the 8th grade and 
Involving trips from the districts to the school and 
staying at the school* This should include both pros- 
pective students and parents mnii be followed by dlscuseions 
of their experiences. This experience ihould be on^going 
throughout the 8th grade ^ar* 

To help the student through hie initial separation exper- 
iences from home, a system of Big Brothers and Big Sisters 
could be set up. Here l2th graders could be given reepon- 
iibillty for introducing the incoming 9th graders to 
school life* The 12th grader ehould knov the 9th grader 
he is to work with before they get to school. This also 
would be m on-Aoing eKpwlence for the 9th grader. 

Adult education needs to be pmphm^ted. Here we are 
thinking especially of meeting the needs of those who wish 
to pass their High School Equivalency -tests after having 
previously dropped out and for others to move up the 
educational ladder, 

5, Efforts should be made to involve Reighhorhood Youth 
Corps dropouts and non-dropouts in social service Jobs 
rather than menial 5 unproductive , bottf^ of the ladder 
Jobs that no om else want^ and which^mly he]p to increase 
one's sense o^ inadetiuacy rather than opening up one's 
potential 



6« The Tribal Council ehouM be encouraged to change the 
Law so that it would be obligatory for Indian students 
to rsnaln in school until they have been graduated from 
high school or are eighteen yeajrs of age* 

bi Study of Orientation Problems of New Staff 

The Mental HeaJth Team was Involved in a rather Infomal study 

of adjustment problems of Service Unit staff to the reservation. The 

findings are obviously generaliEable to other reservations as well and 

are quoted here in part^ fron a mmo of May, 1966* 

Adjustment to reservation life poies a personal problem 
for most professional people and their families ^ partic- 
ularly the first experience with it* 

Many aspects of life on Pine Ridge Reservation are dif- 
ferent from those encountered by personnel before coming 
here* Housing and getting settled may be the first prob- 
lem. If the individual or family is fortimate there Is 
a place to live and when household goods arrive they can 
^et settled* If the TV or any other electrical appliance 
requires repair^ the owner will need to know where such 
services are available. Ci^ service be obtained from Rush- 
vlllei Nebraska (22 miles) ^ or must he go to Gordon, 
Nebraska (38 miles) or will It be necessary to go to 
Chadron^ Nebraska (6o miles), Hot Springs, South Dakota 
(6o miles) or Rapid City, South Dakota (115 miles)? 

Groceries can be bought at Pine Ridge and White Clay, 
Nebraska (2 miles) and also over the counter drug Items 
such as aspirin ^ band-aids , etc * Dome hardware supplies 
are available at White Clay, but prescription drugs can't 
be obtained closer than Rushville* Newcomers need access 
to other people , who can guide them in efforts to purchase 
goods and/or services. Methods of problem solving utll-- 
iied heretofore are inadequate on the reservation t 

Most professional people who come into the Division of 
Indian Health for the first time are from a metropolitan 
area and both huiband and wlfie have been able to partic-* 
ipate in professional and/or lay organiiatlons of one 
kind or another* Until recently Pine Ridge offered little 
other than individual hospitality, but now there Is an 
informal commissioned officer^ a club. Commercial activ- 
ities such as motion pictur*es, plays or concerts have 
been easily available until coming to Pine Ridge. 
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Sev^eral suggestioiis to offset this bocIqI vacuum have been 
made to eaaourage participation OTong personnel of Division 
of IndiaJi llealth, Bureau of Indian Afraira and Oi^lala Sioux 
pf opls , A varlatj of activities in needed from vhich per- 
son.nel could choose, Since wivem feel it most keenly 
because thoy are iiot TOrking, possibly^ an American Aeso- 
elation of iJniv^ersity Women Chapter ^could be started oinee 
it allo\/s a range of proi^ram choices Tor local groups* An 
Audubon Society- Chapter vould offer a neutral ground for 
wide parti cipat Ion In observing and uhderst aiiding nature 
directly during the summer monthe and Ijy ehovrlng f ilms 
dtiring the winter months. Other activities ralght be pot- 
luck suppers and picnics including all categories of Pine 
Ridge fmilies. An unanswered question imt with the turn- 
over or personnel vould there be sufficient contiziuing 
ImderGhlp for such autivities? On the other hand^ if 
leadership can be maintained j would there be less turnoYer? 

Another problem loms large for famtlles with young chil-- 
dreii--that is a supply of dependable baby sitters. With 
the anx^ietien and uncertainties encountered by young par- 
ents entering upon rGservation living, such services are 
particularly imDortant in order for them to feel comfor-- 
table about leaving their children to participate in evening= 
activities , Much of the problem ntenis from the reluctarice 
of r^evoonie-rs to employ Indian baby sitterSs 

The unniarrJed empioyee^ even though working ^ way also have 
a proljlen th finding out where to buy goods and services 
and ujiLeos rfially able to Tfsahc frien^ls oulckl^r may be even 
more lonel^v evenings and \/eekcnds than vrives of employees, 
rrofeaslcnal nurses, for e^rjnple , EUist_ have transportation 
Just to maintain a supply of necfDooities and to get any*- 
vhere for other reasons* Pine Fidf.e has no commercial 
transportatim available; no rut^^ no tralHi no plane, 
Stage coach seT%"lces vera discontinued in the earl;/ part 
of this cenTiiu'y* 

As lon^ as professional staf*' muF.t accept mediocre housings 
Pine Ridge Service Unit will ha'/e trouble recruiting and 
holdirf" nrofegnional personneli unless they have a mlsslDn** 
ary bent far health vrork or are Indian and cansidtr the 
reservation hone, There i s an urgent need for n on -government 
rental housinr^ s.t Pine ^idr^*:". 

The vifo of the senior dentlstj, f=1rs. Pvaln, has volunteered 
to uhiiir a committee of. wives to help novcomerSj much as 
membei^s of toerican 2 omiuniti'as abrDacl ha%^e dene. One 
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fmily will asnume responsibility for assisting each new 
fanilly" with early adjugtnients to Pine Ridne, both physical 
and nsychological and hopofully spontaneity will bo main-* 
taine*d in thngg rnlAt ionships * 

The followin;"^ coinmentn were made during Interviews with 
nev/coincrn : 

**Thc brochure I received about Pine Bidge doesn't even 
coine close to descrlbin^^ what it is r^ealj^^ like," 

*^It doeEn^t secin liko being in the United States," 

"Fersonnel here seem as dofeated as the Indian people 
themselveo* 

'■pine liid^^e doeDn' t mem like a norrjnuniLy but more like a 
lot of icolated individual.^ and fsmilies unrelated to 
each obhtrs" 

CoiTimerits from some "old timers" include! 

"When you arriva^ you meet one barrier after another," 

"This is a oick conununity." 

I 

"When I first came, all personnel (inGludirig me) were 
really coinmitted to jjObs and helpirig Indian people with 
health problems, but commitment finally dlsiateigrates 

.1 

''Too ^any personnel lack fdentity with the Se.^vice Unit 
as a vhole, thoir horizon may mclude just hospital arid 
ejcclude field health activities/^ 

'*T hwre been told Pine Ridge is the worst place! If you 
can make it bere, you* re in." 

"rrovlncialisn of individuals tecomea apparent in petty 
gossip and narrow points of viev— ^they seem to have 
nothing more iiriportant to do*" 

"A person can-t continue making oxcuset: for the hospital 
Inde finitely * " 

'^Vould it bo possible to help doctors t'^eel a part of the 
total /^roup? That their functions aloo defend on rela- 
tionshi-G with othsr jersonne^?'' 
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c. Record of Staff Activities 

Docmenting staff activities by means of the NeBee 
Cards WM underway by fiscal 1969* Some of the results are preseiited in the 
later sectione on consultation and direct clinical etrvices. 

Other studio of a relatively short-term nature 
vere carried out b.b the bas^*-line :3tudy was progressing. These included 
a study of suicide and self-destructive behavior^ a Btudy of Juvenile 
offense on the resarvation,j a study of gas and glue sniffing eiriong the 
school-aoe population^ description of native medicine and fuwipi cere- 
nionieo, and a series of ^^ommunity portraits. 

Ail were duly reported in the bimonthly Pine 
Ridpce HeGOarch Bulo^etin (i96T-19?0U 

It is uomi^tines difficult to be sure ho^, if 
at all^ such an ambitlaus research rro^rM is helpful in developinr?; mental 
health services* D^iring the second year of publication of the Bulletin, 
the editor, Eileen Naynard , addressed herself to this issuer 

The Bulletrin is now entering its second yoar of publication 
and our maiiinr; lif^t grown , In order to bring the list up-to- 
date, we recrintly Bent out reTLiests asking our readers to 
indicate If they vrished to remain on the mailing list and to 
coinment on the Bullet In » The response was most i?ratifyiii^'^ 
and ve oT the staff would like to express our thanks for all 
of your ericouraglng remarks about our publication, V/e only 
hope cen live up to your expectat lonL^ In the future, 

From the coniments we now know all of the rnyriad uses of our 
articles, Some are usin^ the statistics in progran planning? 
and to pro"/ide ^munition to secure grants* Others find the 
ideas md statistics useful for comparativo purposes in 
carryin<3 out research on other Indian tribes. Borne governTnent 
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vDrkers and educators have sn.id that the Bulletin provides 
them v/lth insights into Indian behavior and helps them in 
their relations v/ith Indiann. Bevcral university professors 
are uaing the infornation in teachinf^ courses on Indians * For 
manyi thu utiiity of th^ PuliPtin Is in prnvidino a better 
underBtandin/^ of Indians and theii" problemn* 

3» Mudino.l Gervices and the Mental Health Progremi 

Close early relationships were established with th^ 
Gervice Unit medical prograjria . The model used here was somewhat different 
from that in other areas. For exajnple^ in the rDrtland Area the alliance 
with medicQl '^r-.re faciliti^:s was Rdopted because it offered a point of 
entree for the mental health nrortrajn through the vehicle of an already 
established and well-accepted proprain (see Poi'tland Area chapter). In 
Pine Ridge, however^ the decinlon had apparently been made that the men- 
tal health pro^rm could Drovide one of its most effective services by 
means of consultation to the niedical facilities, and they stressed the 
need for integration of services^ rathur than autunomy for the mental 
health program* '^'^i. 

The mentfiL health teajTi attached themselves to the 
fifty-'eJrht bed Ger/ice 'Jnlt Ifosnital which provided inpatient care as 
well as rtiaintaining general medical and surgical outpatient clinics . The 
Social Worker provided by the Social Service Branch was thus integrated into 
the Mental Health Progreufii, Members of the Mental Health staff also allied 
themselves vith the H.eld Health Unit which was responsible for the prtventlve 
aspects of the Service Unit progroin. Field Health staff maintained contmunity 
clinics in outlyln,^ pl^Aces and were also Involved with prenatal^ and well-child 
BervlceSp school health, sanitation and tuberculosis control. 

Early on» the mental health tern concerned with 
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what it conceptual Ued as corMnuni cation problems between Servioe Unit 
staff and their Tndian ell^^ntele, They tended to attribute such findings 
ao a high proportion of patients leaving the hospital against medical 
advice (AMA) or without leave (ATOh) as veil as the frequent failure to 
take prescribed medicines regularly, as commujilcations problems. As a 
means of gathering useful datas tYw inental health tesmi arranged for all 
complaints received by Service Unit staff to bo recorded and routed to 
the mental health tomi for study-i 

Five major consultative thrusts evolved in working 
with the health care uyBtem* They vrcf briefly described under their 
raopective headinps- (-i) Hospital^ ib) Field Health Unit, (c) Bloux 
Sanltarliwi, (d) Orientation rommltte© , and (c) Wanblee Health Center which is 
discussed under community devo lapment * 

a. Hospital 

Maurice MillGrg psychiatric social worker with 
the program from itf' inception In IpfiC.. was Joined by Paul Gtuart, Mr* 
Stuart worked under Mr, Mlllter'a super/lRlon in the riei^vicci Unit Hospital, 
responding to referraln from tlie Cervic*") Unit Ktaff, 

'Frances Lochej recruitujd as a Boclal Service 
aide under the combined OEO-Mental Health Pre^^ram already described, 
was ASDlp;ned to the hospital to work imdsr Mr. Rtnc^t's supervision. 
The intent was for the Social Work Aide to "interview rnatiento , to trans-* 
late^^, to arrange for nursing home plac^eiTierits an^i to bridge the gap 
betweon the patient and his ho^ne noimnunlty. 

In 1968 the niOTher of Social Workers was increased 
by the addition of Mr. Jmes WIAIb . Mb, Locke resif7,ned and was replaced 
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by Helva Ci^Tnens who resigned after three months of norvicG. 

A latf:r occupnnt of ftio posiitlon, Mrs* Frances 
ATraid of llriwk, rlGBcribcn her activitiOH In n. mmn of X0()9: 

TYPICAL ACTIVIST OF 

Mra* TT'rances Afraid of Hawk, the Rpcial Work Aide at the 
Hpupital, bcipan workinp, with the social worker in January 19fiTi 
unci in continuinn her work under t^ie direction of the Bouial 
Worker, Mr. Don Ostendcrf* Gpeaking Dakota, she works sensi- 
tively with the Indian, people who require many kinds of help 
find describes here hnlpinr m elderly couple move to a nursing 
home. The r^oal was to holp the couple develop a positive 
f relink and attitudes abor^t entering a nursinf^ home, 

Ihera in a reri''cr.c:e for elde:vly people at Pino Ridges Felix 
Cohen Memorial Tlomu * Howevar , it is not possible for patients 
to receive, nursing care outsieJe the hospital on the reeervation 
at this time. Kvon in the Colicn Home residents feel ieolated 
from ramily and friends, Borne voice the feelinfT; that family 
md friends have forgotten them. For this reason sevaral resi- 
dents ret^^jrn to their home communiti^fi durinf; warm weather* 
Since many fear to enter Cohen Heme ^ which is on the reeervation t 
many people needing convalescent care have much fear of entering 
a nursing home 2ff reservation. Mrs, Afraid of Hawk^s case 
report follcwa : 

Durinf^ the month of May, I had the opportunity of tourlni^ 
two nurninr; homes with Tiatinnts who had been In the hospital* 
hclpinf^ them accept admiBsion to a nursing home and sep- 
aration from relatives? and friends, T was assigned this 
couple in Aprij, I960, md have continued with them through- 
out the year. 

r^r. and Mrs. Jones (a fictitious ncine) are m elderly 
coarLe who live on the reservation. Their home is in 
fairly good shape except that no cleaning or straighten* 
ing has ever been done. 

Mro, Jones is anemic and senile, so that she has little 
energy and forgets to cook and attend to the household 
chores* Ohe has often been seen widering around outside 
h-CT home nickin,^ up ■di'^ferent articles off the ground, I 
have had mfiny complalntr, fTom hor neighbors and others in 
• th-^ cQ™unity of hor inappropriate behavior, Mr. Jones is 
pr'3tty alert, but hns a nearinr, problem and poor vision. 
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Many hnmo viuxtn were nnde by me and the Community Health 
Aides to ciiRCusn thy posgibillty o^' niirfiin/^ home care» 
Finally, Mr, and Mrs* Jones thuught it would be a 0ood 
idoa to viult a nursinr^ home. They were a little hesitant, 
of course, as they had their fears and doubts about what 
n nursing home would be like. Fortunately there were 
several Lakota-speaking indigenous aides on the staff at 
the home who were helpful to them in making; the deeloJon, 
and will also be in the possibility of future referralo* 

A week after our tour of the nursing home MrSt Jones deei* 
ded it would be the hcnt place for her in recognition of 
her own unmet needs* With permission * the Coimnunlty Health 
Aide and I bathed and deloused her at the hospital prior 
to her admission to the home, Mr* Jones is presently 
preparing himfielf to go to the nursing home in the near 
future, 

I expect to be able to help other Indian people in need 
of convnloECGnt care in the same way^ whether referred 
by the phynicianS| nuroes, or others in the coTnmunit5'', 

The psychiatrist and mental health nurse attempted 
to set up a series of consu] tatdons with other hospital personnel-*-physiciane 
on the pediatric j medical and surgicai^ services ^ and the nursing staff. 
Apparently, the most responsive group was the pediatric service, and the 
practice of attentling pediatric rounds was instituted on a regular basis* 
An attempt to deve.ljp in-service traininp programs for fiursing personnel 
was not success ful because o*" a lack of personnel time, followed by the 
prolonged absence of Mb ^ Gill, the MH tesm's nurse, after a serious automobile ae* 
cident. During fiscal year 1969 the records and staff of the hospital Social Strvlc( 
were merged with those of the Comjnunity '"ental Health Program. 

b. Field Health Unit 

The staff was resronsiv^ to referrals and requests 
for consultation from the Ccrvice Unit nerscjnnel, They were also involved 
with a [service Unit committee to study plans for improved care of diabetic 
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patlentG, 

In 1966 tm in-Bervlce education progrwn was held 
for all Service Unit etaff in order to sensitive them to Sioux culture and 
commimieation problama. This was funded an a Technical Assistance Project 
throUff,h the Mental Health Sectton of the Btate Health Department and the 
Kannas City Regional Office of HPJW, 

c, Bioux Sanitarium 

Under the leadership of Mr. Btuart , the mental 
health etaff imdertook ma.lor responsibility for the development of a proF^rgin 
to insure ■continuity of care for tuberculoels patiente from Pine Ridge sent 
for treatment to the United States P,H,8, Indian Hospital in Hapid City. This 
program interest vas stimulated by continuing reports about patients who left 
the hospital MA or AWOL or who failed to take their anti-tuberculosis medl«* 
cations as instructed. 

There were two ma.jor no^^ls of this program: 
(i) To increase underitandj ng about tuberculosis both among patlenti and 
amonR their fajnilles and (11) To break down feelings of loneliness at the 
Sioux Sanitarium* A conununity education project was launched, and Mr, 
Btuart acted as a link between the patient and his family, brlnRing mes- 
sages each way m\d encourap.ing people to use the tape recorder as a means 
of communication. 

Miss Gill began to go with Mr. Ctuart on his 
weekly trips in order to carry out m in-service program for nursing 
personnel at the Bioux Beiiltarium, This progrein continued for several 
years until it was dropped in fiscal 1969 , probably because there were 
no longer large niimbers of TB patiente to be hospitalized In Rapid City. 



o 62 
ERIC 



d. Bervice-vldn Orientation 

A Service Unit^-wlde Orientation Committee 
for incomtng IHB personnel wan foriTied by Dr^ Michael O^dan ^ SUD* MOTbers 
of the t?ornmlttoo included mmtal health personnel who had demoristratad 
their concern for problems of incgniing JHS staff by means of the study 
deserlbt^d earlier. Input frono the mental health team to this program 
included an info™aX cotirse on traditional Bioux culture* The course 
was attended by local teachers well as IF1 etaff.* 

Consultation and Community Development 
In keeping with their announceU set of priorities, 
the mental health team was active in ietting un pro^ramo Involving the 
ochool systems* Tnterfacing was developed with a variety of other 
community agencies as the opportunities presented themselves. For tht 
sake of clarity, these are presented under different topical headings 
even though chronologically, as well as in other ways, there is a p,ood 
deal of overlap between the progrojnSp 



* This^ project has developei into a regular part of the curriculum of the 
local community collr*f:e and is tau/i;ht by IHB staff. 
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Hi Ochool Pro,] Get 

IjfLtti in 196-;, a cdnsorti^jin of agencies including 
Br A J Law and Orciorj ntale Wei fare, PHH ilcaith Education Branch, local 
minir.ters and tbo mental health team met to or/^aniT.e a project for school 
childrun arovand the theme of ^iM^nninf^ for Family and Coinjnunity Livinr^, 
The attitude nurv^jy described enrlier in thi report had been done one 
of the prelimlnBfy r-teps In planning this pro/?:rarri and its results were 
need by the concicrtl im« 

Iri t*!e initial staf^eo of thu program, all O^^lala 
High r'chool rit'Udwt:: wore divided by reliptlon and by sex, and the eurricula 
offered were vmried accordinr/ly . The Mental Health Nurse met with the 
f^irls and the Psyuhiatrle Bocial Worker with the boys. 

Thi^T in turn n^nernted a numl.er of other schools- 
related projects ^ includini?*, 

i) Tn-sersfi^:e traininp: was offered to instruc- 
tional aides as vall as the discussion /groups with the students themselvee, 

ii) Evaluation of individual cases wae offered 
in the O/jDala Comrniinity Rchocl domitory, 

iii) Workshops in cognitive development were 
offered. ThcD-^ vor^ attsnded Vy BTA teachers » an we:il as instriictors 
from parochial schoois, unified schools, the Shannon County schools, and 
Headstart and P&re-nt and Child Centera. 
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Iv) A ''Growinr^ Up'^ Profrrmi This was baeed on 
beaching fundmentr^l behavioral rcience principleo to elementary school 
pupils fis devoxopcr' hy Ralph O^^mann and his acnoclates at the Univarstty 
of Iowa, The Inreption of the proprojri is desaribed in Progress Report 
of jflad-19T0, 

Of?l^,lH Conniunity School end Title I (via the O^lala Bioiix 
Tribe) have heon notified that their grant requeet ^ (for 
funds to introducn at Elementary and Middle Schoole, the 
matcriala by Halph OJemann and ABSoclate^) has been ap- 
proved. This "Growing Up Program" will require an Indian 
ansintant for each class:i^ooTn| grades one through three. 
The Mental Health nurse consultant will be Involved as 
a consultant and educator in working with pereonnel 
thrcunh th^ fifth rrrxac and the guidance counoelor at the 
middie Bnhool, F3lxth thrcngh eighth* MeetingB about the 
intr'sductlon of the "nroving Up Pro/.^rain" have been h-sld 
through Junu lor perf^onnel in the girl's dormitory md 
will continue through July, Seminars are planned' July 
and Auruet for teachurs to discuss the philosophy behind 
this approach with the mnntal health nurie consultant. 
In addition, the mental health nurse coneultant will work 
with the Indian claarroom assistants, alerting them to 
foou^ir,^ their observation of student behavior, methodB 
for makinn anecdotal noten, how to write more extensive 
reportn^ etc. Both these women and men work closely with 
tlie teachers in the classroom to which they are assl^^ned. 

v) A referral progrm for underachlevers wai 
itttrpducoa into the BIA f::chools. During the first three months of the 
program I a total of 122 referrals u^s received, 

vi) The mental health team, responding to the 
call for services, evidoncod by referrals for underachievement as well 
a$ to other problems, stimulated the formation of a guidance committee* 
Thin committee was comnQsed of guidance department perBonnel, principles 
and the mental health team itself, Ihe 1 unction of the committee was to 
soreiin cases referred by individual teachers, and to conduct ongoing 
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studiGs in relation to instruction, guidance, anci mental hetilth in th^ 
□chools » 

b. Bi/;. Brothers Pra^mt 

The preliminary studies cBcried out for the Baseline 
Study indicated that a preat many boys on reservations were growing up 
without fathers or other readily avaijable aclvlt male models. By fiscal 
1967, the mental health tem^ in conjunction wLth the Pine Bidge Jaycees, 
had established F^p; Brothers Progrrans in four different Goramunities , 

Ct Welfare Department 

Consultation We?.s Initiated to the County Welfare 
Department with particular emphasiG on the problems of ADC mothers. Joint 
conferenceB with Welfare on a moiitly basis s^ao part of this program* 

d. GEO 

In 1967 discussions began about a Community Service 
Center program which would be modeled on the idea of Neighborhood Service 
Centern in larger cities* GEO aBsumed a major role in setting; up the 
centers^ and Mental Health staff -rrere assigned to specific comEPUnitles 
in parti cular* iiandersonj Porcupine and Kyxe, 

Paul Btuart moved out from his hospital position to 
have a major responnibility for the three nOTinunity programs. The centers 
were staffed mainly by VlfTA volunteers, anfl since they servad as the 
location for most Parent-Child Center activities (described in the Ti«ict 
section), one ass^imes that there was considarable overlap in function 
as well. 
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e. Parent and Child Centers 

The OEO offered Pine Ridge the opportunity to apply 
for funds to establish Parent ojid Child Cer:^ers. The model | developed 
elsewhere^ was for a center which would servo the needs of disadvajitaged 
families who bad one or more children under the age of three* 

The Comraunlty Board applied for a $10^000,00 plajining 
grant for the conmunities of Kyle and Mandersont mth Mr. Miller of the 
idental health teajm a temporary director, 

OEO deeided to add Porcupine to the eommunities to he 
included in the grajEit and called for two niembers from each of the three 
conimunlties to serve on theplanning committee. The comraittee, as eventually 
constituted^ also included representatives of BIA Welfare and State Welfare 
as well as Mr, Miller who acted in the dual role of PHS end Me^ntal Health 
representative* 

Mr, Vfills and Mr, Stuart of the mental health teain 
also attended these meetings and offered consultation. 

The progrM was implemented in fiscal 1969 with an 
emphasis on activities for parents. This included carpentry classes for 
men and arts and crafts for women. 

The Weuiblee Project 

During fiscal 1967 » the SUD offered the people of 
Wanblee a choice hetween a health center in their community or free daily 
bui service to Pine Ridge for medical attention ^ plus twenty-four hour 
ft day ambulance service. The eventual decision was for a new health 
I service but, according to a report of February 1967 1 the process by which 
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a decision was reached made the outcome neither clenr-cut nor definitely 

repreientative. Since this ii an IntereDtlng and rare opportunity to 

glimpie a conununity in action, tha note is quoted bolow 

W an blee _ Communit y Meetings . 

Some mi^bers of the M'pntal Helath Teajn recentlr the 
unique Opportunity to witness and be involved in a com- 
munity's decision about how to meet their o^m health 
needs, Tha Acting Service Unit Director offered to the 
people of V/anblee the choice of having: 

1, A frm bus transportation service which vd\i1A begin 
within monihs, would operate daily and would trRRBport 
people back and forth to Pine Ridges plug a Sii-hour 
ambule^nee yfecvice or 

2* A Health Center already seheduied for ronBtriietiof^ 
in late 196B or early 1969* 

On 2/DS/^>T a meeting wa^ held and the 23 community people 
in att<^n6ance voted unanimouoiy for the tranBportation 
service. It was decided to hold anQther meeting the n'^^t 
day, ho^wev^er^ so that more people might be Involved ancl 
they might liave more tjme to coinBider thea^r doeiston* 
At th^ serond me^etinfl, w'.th about present^ the vote irfas 
21 for the health ce.it'^T and J 9 for the transportation* 
ThlB vote was oc.cept-.ed by Service Unit Parsonnel as final 
eind jf^icial. Tv?cnty- three membern of t^a cor^ifiunity '.^et 
again the nejct dry and voted unanimously for the health 
center 

A nam^ar of interesting ob&ervQtions were inade durini^ 
these p\e^t i ngn : 

1* It was interesting to note that following the offioial 
vateG nom^ of the people angrily expressed their views 
in favor of the troJisportatnon service ^ *^ut theee 
pm^l^ had rot spoTcen up at all during the meGtini^s, 

2, individualB vrere obviously influential in the 
d^«.isioD» They were a t.eachar at the local Burea^u 

Qf Tndian Affairfs Schnol and a locd&l volunteer Health 
CQmmittee Worker who hml lom. worked to get the Health 
C^4iiter In W#nblee, 

3, The irititter of a secret ballot van very Important as 
wbw a hand vate me f^nken befor-^ the rienret bullet 
many v^atched to Bee ho^ influential mernbers voted 
befar© they themselves ^'^oted. 
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k, Iniiiff icient time vas ^iv^en to the community' to 

or^Miife'^and think logically about the declBlon and 
this should be . kept in mind in offeriiig eooiamitiee 
deQlsions like this in the f\iturt* 

5. We bflieve mora opportunities to make important 

deqiiioiia should be glv^en to the Indiiw people . To 
do this effectively hoveTtr: 



li enough tirae needs to be given 1d conilder the 
decision i 

2, the dacision or ahoice should be a'bout real and 

inmidlete needs peretived by the peDple , 
3i thii kind of decision making needs to be^ offered 

coniistently at every opportunityi 
U, and the coinraunity people must be aieurad that 

loeal agency people have the authority to follow 

throu-^h on the desieions' made. 

The ilealth Center actually opened during flical 1968* A 
Gervice Unit Health Board vae foniied^ comprised of four Tribal Council 
members and foiir meDibers at ^ large nominated by the Tribal Couiieil, A 



Commuiilty Mental Health cone ult at ion program cDntinued with Wanblai until 

fiscal 19T1* w^hen a feull-time MH Worker position was assigned to the progrM. It 

seems from a report of mid-19T0 that the scope of activities extended 

beyond mental health or even f^entral health oonaideratlons, ^ 

During this past quarter Mr, Robert Church, a piychiatric 
sDctal vorker changed his duty station frow the Community 
Mental Health Program in Pine Ridge to the Wmbiee oaniinun-- 
itVp This ansignmsnt change represent i an attempt by the 
• Gornmunity Mental Health Prograjn to move into conununlty 
consultation on a full time Imsis « Mr. Church's task in 
the Wanblee commmity w^ilj; be to assist the leaders of the 
comfnunity in planning prof^ra^ns to meet the felt needs of 
the coMunity, As cormunity sonsultant to Wanblee Mr, 
Church meets roguLarly vith the following individuals and 
groups: ' " * ' 

1, The district chalmM and district council, 

The princlpaL and teachers of the Wanl)lee Day Bchool* 

3i Thf tribal policeman 
Local cleTgy 

5 , The commuJiity health board ' 

6, The tribal repreaentatlveg 
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Mr, Church also attejaipts to facilitate communication between 
local leaders and reiource people In other govarnaeiit agencies 

Gurrintljr Mr. Churoh is aiainfl the coramunitf in its efforti 
tovard eeonomic develo^ent/ He ii attemptiiig to facilitate 
conm^nication betveen commimity reeidentG Md reietLjce 
pecple in tht ^all Busineis Administration mA EDA. It 
Is hoped that a mall leather goods factory vilt be begun 
in Vfanbiee vlth the help of these agrneies^ Mr^ Chwch is 
also working closely with Mr, Elijah Whirlwind Horit ^ the 
principal of Wanblee Day School in developing a ipeclal 
Gdiicatlon class for children with educational ^Mc3icaps. 

D. Direct ClinlGal Servicea, Carl Mindell , nj). 

1* Relatiorishipe with Research Staff 

It han become apparent in the ov^erviE.*v and selacted iiigh- 

liijhts of the research, baseline^ ajid cominuniwy ^ictlYlties, that the 

availability cf a large budget for these activities provides a Keal^th of 

valuable experience and information not ordinarily airailatle* In most 

mental health prOf^raniSi both vithln IHG and in Community Nental Health 

Centers and local serTice«oriented clinics^ the demajid for services le 

slow in the beginning* allowing leisure for planning and reaearehp but 

it soon increases p^eonetrically to the poirt that all staff time is taken 

lip with serv^ice delivery and adrninistration. Research time, even evalu-* 

ations of one's ovn programs, is' hastily accomplished via dedicated per- 

y 

monB on overtime, or throiagh interrupting , services occasionally for staff 

». . 

purposes. In f^eneral it is conoidtred a luxury that cannot be afforded 
when the prtjnary mi s on d^etre ii service delivery. The Pine Ridge pro- 
^rflun was fortunate during it.i earl^ years to have the budget that pro- 
vided for botli| and to have the direction of the anthropolORiit lileen 
Maynard whose full attention could be devoted to tie research aejects , 
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vhlle herself remaining sensitive to clinical and 'service issues. 

This does not Imply, however , that serviees of qlrect t 
clinical nature were OTnitte'i from the staff planning and activitiei, ; 
Carl Mlndell, M.D. vho joined the staff in 1969, was a well-trained 
child pgychiatrist, and under his parallel airection elinieal services 
vere developed. He too -was a fortunate match j with Interests In under- 
standing the community In order that services offered would be api—oprt- 
ately designed and veil received. His efforts to understand the Oglala 
Sioux included living for a time with a local Indian fajnily, an occasion 
-which offered some wry amusements as well as learninR experiences. Reflected 
In Infomal notes from talltini later with ihe Pine Rldge comnuiiity, are 
comraents about the fioual need of the family and fcommunity to understand 
the psychiatrist and the mental health propram. Quips about the fact 
that after he had spent time in the family they might all be shipped 
off to the state hosjltal show both humorous acceptance and veiled hos- 

tility and misunderstanding » 

The tripartite organiaation of social life on the reservation, 
with parallel activities and interests of Full Blood. Mixed Blood, and non- 
Indian residents made many barriers to informal interaction-, eertaialy the 
location of Pine Ridge hospital on a high hill, like a fortress, and the fact 
that many, if not most, of the govemnent employees lived and worked and played 
within their own "compound" and society, made such efforts novel experiences. It 
is certain that Dr. Mindell's efforts in this direction, his highly active par- 
ticipation in local progr^ims of the service clubs, school organisations, and his 
availability as a speaker and consultant, fostered the integration of 
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thQ rosearch gnd service fieiivery componeTitii of the Pine Ridge prDgram 
as it was originally conceived/ 

3. Fiscal 196? Clinical Ftatintics Report 

By the fiscal year I96T a w^U-establiahed pattern of 
dlroct services was e^ttRnt , nnd a simunary of that year's work in given 
in the annual report at' ■ ne program ai. foiJowBi 

Nu mber of Pat lent Se en by pBy chiat riat 



Number Per a ent 

0-10 J9 13. T 

11-15 17.3 

^l-a 17 ]2/i 

2t-30 - 19 13.7 

'31-3? ' j> 10. a 

36^iiO - i4 ^ 10.1 

_^l-^5 5 3,6 

^6-50 U p,9 

over ;jO R 5,6 



TOTAJ : 13^ 100,6 



It ia of intfrest that BT/f percent of the patients ee^n were UO or 
xirsder. Ab will seen later a high p^rcentsigii ^ older people eeen 
have probl™^ r«eJated to acute brain syndrDma c^ocondary to alcohol. 



Be x of P at ient s Seen b y P3^c h i r 1 st 



Bex_ Niunber 9e rcent 

Men 61 MkH 

Wonien T? 5^.'?' 
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DIAGNOSES* 

Number Per gent 

Neiirosis 62 k3,6 

Paychoeii (excluding brain 

syn4romee) 13 ^ 9,1 

Brain Syndromes ^ aauta 

and ehronie 22 15. U 

Character disorders 12 8,U 

Childhood Behavioral disordtrs 10 7 

Childhood Developnental 

deviationsj ' 8 5*6 

Mental retardation 6 k,2 

Normal I that Is nn psychiatrlu 

din.^iroBis 2 l^k 

No piychlatrio diagnosis (not 

enrugh in format ion) 7 

TOTAL: 1^*2* 

*The total here iidd up to more than 13fl beeause In several oases it 
was impossible to give more weight te one diagnosis than to another. 

The largest number of neurotic problenis was related to depression » The 
hi/^h percentage of brain syndrcmies is of interest* 
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CHILDREN* 



Age Ranpe of Chlldye n 

Age Kiimber Poreant 

of the total 

_____ _ __ _ _ number of children 



0-5 


k 


T.7 


6-10 


13 


25 


11-15 




k6 


16-20 


11 


21.1 


TOTAL 


52 





*The 55 children seen were 37*6 percent of the total 



Blood Quantiim 



Number 



Percent 
of the total 
number of children 



Full BlooflB 



13 



25.8 



Children Livingwlth Guardians 



Nmnber 



Both partnti 
One paron.t 

A Foster parent or other 
relatii'e 

Grandparents 

No one actinp, as 
guardian 



20 
7 

10 
9 

C 



Percent 
of the total 
number of children 



38. U 
13.5 

19.2 
17.3 

11.5 
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PSYCHOSIS^ 

Number 



Percent 



Acute Brain Syndrome l'* 52 

of all pBych©tics 

delirium tremens 12 
alcoholic hallucinosis ? 

Schisophrenia T 26 

Diagnosis here Included acute 
and chronic undifferentiated 
paroiioid schito-'affective mA 
residual type 

Borderline State 15 
Psychotic Depreseion 1 
Hytterical p??ychosie 1 
TOTAL 1 27* 
*Thia total repreBents 19*5 percent of the total seen, 

Rather than obicure the differences in a^e related to the organic 
and functional psychoses age data is given separately* 

Acutf Brain Syndrome 
aJL.d 

Functional Psychoses 
By Age 

Acute Brain Syndrame Functional Psych ogla 

0 0 
0 * ' i» 

3 5 
^ . '3 

2 0 

3 1 

It is striking that the most eomion roason for seeing an older 
person Is an acute brnin syndroTne, The aex ratio for acute brain 
syndrome is in men to ^4 women. 
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3. Analysis of Suicide Attempts for Fiscal I967 

This same report gives detailed analysis of the euicida 
attemptB and services rendtred for the fiscal year 196? which is repro- 
dueed here in full since it ehows the basellnei from which later work 
was extrapolated , and because this topic is of keen interest to all IMS" 
mental health progrTOS, 

Suicide statletioe : 

The following are tht Community Mental Health Program statistic e 
regarding suicide and suicide attempts during the year July 1966 
through June 1967* There were no successful suicides reported as 
such but we have no Idaa how often cars^ for exanplts were used 
for suicide* Twenty-fiv^ persons who had made suicide attempts 
or threats. were seen* Included here are five threats .judged to 
be significant. Using a population base of 10^000 this gives an 
attempted suicide rate of about 250 people per 100 ^ 000 or somewhat 
more than twice the suicide attempt rate reported by Schheidman 
and Farberow In Los Angeles, The following figures then relate to 
suicide attempts* 

Age 



* P ercent 
Under kO 96 
Under ^9 68 
Under 19 36 



Sex^ 

Percent 

Men * 20 

Women BO 



This more or less correaponds with the national statistics. 
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Marital Status 

Prrcent 

Married 26 
Bingle " . qq 

These figurei probably reflect the young age of many of the at e#fiipterfi , 



BloQ<i_^u antuin 

Percent 

Pull Blood 
Mixed Blood 

This approximates the propartion Df Full Bjoods on xbe reservation- 



Severity 

•^^ s Percent 

Mild ^ SB < 

Moderate '2h 
Severe 3 

Severity was determined gn a ncnle 5f miJd, ftioderate^ or severs* 
The ectimation of severity was marie by a scale which ineiuded 
weiohting the m^^thod used, the jntent of tHe^ suicide attempt find 
the way that the person was found,' There waa no significant rela- 
tlonehip between noverity and , or s^v^erity and pije. 
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Methgd 





NiMber 


Percent 


Overdose 


lU 


53 


Hanging 


2 


7 


Wrist cutting 


5 


19 


Thoughts 


5 


19 



Previoui Contacte mth 
Public Health Servic e Hpipital* 

Wffl ber Percent 

One day previous to attempt 5 19 

2-T days preYiOUS to attempt k 15 

*Theie flguri^B are baB^'d on 26 attempts. Therefore 3^ percent 
of peopls who mado suicide attempts contacted the hospital within 
one week of the attempt. 



Frev ious Attempte 

Nrob^er Percen t 

History of previous 

suicide E^ttmpts 7 31 

No history of previous 

suicidn attTOnts 15 66 
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M o 5 1 Common Pr eo Ip i t at j ng St r e s s e s 

Nimber Peree nt 

Felt rejection by important person . 13 52 

Interference In the fTOily by 

relatives moving in ^ l6 

Psyohotic 3 12 

Other 5 20 



Dia jnosei 



Pereent 



Neurotic 52* 

Psychosis l6 

Character Disorder l6 

Not enough information to make a piychiatric diagnosii l6 

Ab in other studies diagnoses related to suicide attempts ranged 
throughout all possibilities, 

^DepreBsive reactions aceounted for a total of ^0 percent of the 
entire camnle. 



Intent of the Guicide Attemnt 



• Number 

To changG an important relationship 13 

To die h 

To get out of A situation r> 

Other 3 



Percent 



16 



12 
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The moot frequent dynamics invoived the disruption of a close 
hostile dependent or symbiotic relationship which resulted in 
extrane feelings of helplessness and anger vhich is turned inwards. 

On the Pine Kidge Indian Reservation the model patient who attmpts 
suicide is most likely to have the following charaeterlities, Ifc 
will be a young womwi under the age of 29 and quite likely under 
the age of 19 ^ who is single and a mixed hloed-. The iulQlde 
attempt is mild and most likely aceompjished by taking aw overdose 
of medieation. There is one chance in three that the patient 
has made a previous suioide attenpt^ and also one ohaJnioa in three 
that the patient has made some cry for help within one w^eek of the 
attempts Dia^nostically the patient will have neurosis* The 
attempt will probably be precipitated by a felt rejection by an 
important meaningful person to the patient who probably was invol** 
ved in aji intense hosti?Le dependent or symbiotic relationship with 
thl3 other person* The suicide attempt Is then uted usually to 
rerttablish the old relationship. 

Clinical Services within the Hospital Frmework 

These statistical summaries represent a high Iwel of 

activity and indicate ' much coordination with the medical services 

of Pine Ridge Hasps * c<^^. -e^en accomplished, Dr» Mlndell as a psychi- 

atriet was especially seen aii SOTneone with whom the medical and nurBing 

staf^^s could relate I and ha^ the assistance of the social workers assigned 

by the Social Service Branch as well as of a social work aide in carrying 

the clinical load* 

Work with the hospital staff also included deyttloping 

a piay recreation program for children hospitalised in the padiatric 

service, utilising a visitor ^ Susan Pokr^ss^ a special education teacher 

frm Albert Einstein Collepe o:^ Medicine in PJew york City, Under the 

supervision of the medicsl social worHer^ three volunteers (a registered 

nurse and two Neighborhood Youth Corpri members) or^ani^ed ^ aided 
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with studies, and ate with the children, Thestj activities greatly facil- 
itated the adjustment of the children and also allowed early case finding 
and referral for special eervrces,^ especially evaluations hy the mental 
health staff. Although this program wai outstaJiding while voluTiteers were 
available I in later yea^s it disappeared for lack of budget and staff to 
maintain it* 

5^ Othar Activities of the PsychiatriBt 

While an initial primaxy sourea of referrali ' was from the Pine 
Ridge Hoipital staffs the borad base of the work of the total mental health 
unit, and the involvement of all of its staff in community coneultatlon 
activities created acceptance, and an iriereaalng number of self-referrals 
and non-madicaily related referrals occurred as Pine Ridge developed iti^. 
program . 

Dr. jMindell's activities included many talks to varied 
audiences, and his scholarly training enabled him to prepare these and 
contributions to the Research Bulletiris in a manner comparable to that 
used in general psychiatric literature. An example is his discussion of 
alcoholism presented at the adjacent Roiebud Reservation toa Tribal 
Workshop in October of 196?* In this discuSBion, entitled Clinical 
Aspects of the Ug£ of Alcohol toong the Qglala SiouJc , he suggests a typology 
of persons with aicohol problerag^ 

Fi.rst, the Chronic Alcoholic, usually referred by the 
jails, who has been drinXlng a long tiine, steadily, and althouRh he may 
have wanted to quit at times ,. nannot mmar^e it. This type of alcoholic 
has no steady emplo.vment , often no -wnily tien, wvi no fixed abode. His 
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drinking is part of a gm^rml dev. ^ ioration in many areas of living. 

The secoaoL "type is described as a Binge Drinker or 
•reaetive alcoholic', Pwsons of this type usually can hold Jobs for long 
periods, but Jeopardiie t^he^ with a proloriRed drinking binge which it 
reactive to personal los^ i rejectionj separation, and the Ilka. This 
group is far healthier socially and phygicallj than the Chronic Alcoholic^ 
^ having family and friends ^ vocation and other ties to the eomiunity. They 
are neverthelees addicted to alcohol as a way of dealing with problems 
and dapresiions* 

The third type is described as drinking heavily iDut not 
havin; to do so* Dr. Mindell feels this Is the largest group in the pop- 
ulation, and representi t,he weekend parties and recreation for a large 
segment of the population,. There are usually arrangement i made for the 
care of children, and Joba are not ^leopardiied. 

The fourth type is not neceEsarily a drinker , but one who 
is affected by^ sorneone else in the f^ily or close circle of asiociates 
who does drink. These Individuals may be afraid of their own tinpulaes, 
and see drinking as losing all control. They cannot make distinctions 
between the other three typos > and therefore are often socially ostra- 
eiJiecU This group also includes the children of alcoholics, and the 
grandchildren^ or other relatives of those tor whom alcohol has become 
an addictive proulem. They are caught between learned social values 
against alcohol and the patterns of turning to alcohol learned from 
observation and Jnteraction with their familie^i. 
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In this article br , Mlndell also presents the useful 
runctions of alcohol in the social patterning and adjustments ^faced by 
contemporary Indian populations as well as the^ obstacles to developing 
treatment programri . Gome of thesa obstacles are located in the myths 
about alcoholism, nome in the attitudes the "helpers" bring to the situ« 
ation, and some in tha structure ef the community itself* Overall the 
paper presents a ref^^L^shing point of vieWs and one which should have had 
a vide audience throu^^hout the IHS and other Indian a/^encies. That it 
is not better known may be due to the fact that^ generally speaking, pro- 
grams of alcohol rehabilitation began tc developed shortly thereafter 
under the auspices of other agencies such as NIAAA and tribal GEO progrMs^ 
and lli'3 staff saw themselves in consultant and auxilllary roles rather 
than major s\ippliers treatment services. 

Other papers developed by Dr, Mindell on suicide, Juven= 
ile delinr :cy and related topics have already been s^jinmarired or are 
reflected in the inte.^rated work of the re:*search and service delivery 
arms of the Pine fUdn:e Mental Health Progrsjn, 

E, Involvement of non-psychiatri^^ Specialists at Pine Rid^e 

It has alreRdy beconie clear that nori-psychiatric specialists 
f/ere closely involved with the development of the Pine Hidge Mental Health 
F'TOgram* The baseline studies and Research Bulletins were under the 
general direct icn of hileen Maynard. an anthropolo/ff ist who remained with 
the program for nearly five years, Eleanor Gill, a public health nurse, 
was also quite active in the cominunity and field work, ana the only 
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Bociologist ^Bnim^d to the? progrfun, Philip Mny, M,A., vas oriented toward 
BDclnl. psynhoJogy and ntatiHtiuaJ matt;er.; more than to r a psychology 

practice. Administrative and research staff had generally shorter tours 
Of duty, with the i-xcepbion of Gayla Tvisb who began in I96B.69 as a research 
aide, acquirud clinical training, and ha^ sdnce become tho director of the 
prograin. Her early work hao already ^-en noted in the publication That 
These Peonle May Live. 



J* ViGitors and Volunteors 

Gilbert. Vor-.tt^ a protege of Placet, appeared on the Pine 
Ridge Hegervation about 1958 to do a study of Pioux children which %rould 
test the generallsability of Pia/^ctian developmental st^eB , especially those 
related to cognitive develonment . An unusually perceptive mm, Dr, Voyott 
bel- ^r^d that as a researcher hf hculd offer soraethlnr^ of equal value to the 
cor- :mv providim^ him with He Bpent many hours in consultation with 

the f-; uLal Health staff of IHS, espeui^ally those concerned with ochool con- 
sultation, Gayla Tviiss was especially ablc^ to work nut with i: Voyott adap- 
tations of his instruments which would yield diagnostic information on children's 
learning abilities and disabilitle3 ^or teacherB, aiid develop reTnedial plans on 
a prescriptive individualised haRia, 

Dr. Voyott arranged for Ms. Twiss to spend time in New York 
City :ecurim7 basic sknis in psychological testing through the graduate schools 
at Columbia University and elsewhere to increase her profic5ency in this specialty. 
He has returned alTnost annually to Pine J\idge to continue his consultative role 
and to work with ihe teachers and IHl^ starf , Unfortunately, in a recent move 
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of Area Office quarters his reports and re^^earch materials have been loet , 
and are not available for docimientatlon here. However, he is in the process 
of a major publication In book form which should become available in 1975, 
and which will include much of the relevant information developed at ^ine 
IHd^e in a national ttnd inter-nEtional perspective. 

Like Dr^ Voyott and Miso Pokrass . there were many visitors- 
to Pine Hidp;e during the early phases of the pro^rcm. Dr. Edward Greenwood 
of the Mennlnger Foujidation was a frequent and thc^ughtful visitor over 
the years. Dr, Karl Menninge:* also vlBlted anJ made valuable talkR to the 
staff ar i commimity, Virginia Satir conducted a -workshop on hor particular 
variety of conjoint fmnily therapy- A camplete roster of these distinguished 
^^uests and their contributions has no, been retrieved^ but it wcu-l.i be stud- 
dffd with star^.. from the cross-disciplinary mental health world at large, 
Mo^st of these made some contribution In exchange for their own le rning and 
growth, .-.^ome were aided by research grants and tavel assistance from a 
wide variety of sources including HW ^ AAIA^ and university sabbaticals. 

noTne of this interest wa3 merely a continuation of long 
established interest in ihe Of^lala Sioux as a people and the general 
accegsabillty that has nlready been noted. Borne of it was kindled by 
informat ion dis^emin^ite j throu/^h the Pesearch BulletinB, and by recoft;- 
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nitipn of the imaginative planning integrated into t)ie model program* Of 
all the early IHS mental health programs this was the most accessable^ 
and the very eraphaBiB on research made it posj^ibla to discuss with visitors 
the kinds of < stions which often harrass a small, overburdened staff 
enftaged :in a service delivery process that ^eeins to have all the charac- 
teristi :i of the stone pushed by Sis^n;^iUB, These varied inputs, and the 
perspective from a world -^iew off the reservation that they brought to 
the staff, have enriched its planning and development in mmy subtle and 
sor.etlmea unrecogniied ways, 

2, Paraprofc7ssional Staff 

The use of paraprofessional staff was a much discussed 
aspect of the Pine Rlage program In its early phases. The need for 
interpreters was in some ways not as crucial as on the Navajo Reservatipn, 
srice, as has been noted, the majority of the population was either bi- 
lingual or spoke mainly Enp^lish, However, the comfort of being able to 
use a native first iMguage in times of stress^ and the pnssibility that 
persons with emotiom:! diBturbances could better communicate in Oglala 
thaji in English the subtletieB and Intimacies involved in their situations, 

made some emphasis on local indigenous staff essential. Particularly 
as field research and mental health work profcressed these needs were 

more and more evident* 

The Bocial Work Aide Program had already been initiated 
in the Area as a way of developing local Indian peonle in an entry level 
career in Boci^il work which could place the- H-nrDpr: ately on the career 
ladder, and could provide professional training through a close tutorial 
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supervision comb'.ned with local academic offerings* This prograjn is 
discusoed also in the Portland Area chi,: ter. 

In addition to social mrk nidrs, research and clerical 
work positions offered another early entry point for local Gioux personnel* 
As researcl, aide;' and aaslGtants they were able to acquire valuable skills^ 
without being immediately plunged into the conipleKities of ciinicfil Bervlce 
delivery. Thin also offered the staff of non^Indian prof eEsionale oppor- 
'tunitien to learn tho realltleG of working with bright capable individual,^- 
who had not had the benefit of maitistreein educational grooming. 

It wa5 not. until the field clinic at Wanblee became 
eBtabliehed that Mental Health Workers as conci^^ived mi the .fivajo and in 
othe^ iater-developin^^ IH8 mental health protgi^ams began to be utilised, 
Thie Tnay have "been due to the unfamiliarlty of the profesalonal 
Rtaff with the t)aranrofesslon&l ex"Derience5 In and out of TH^ 
across the country. In other instances it may have been due to the 
heavy weighting of the olirlcal service staff with aucial workers ^ who 
depended on the Social :Drk Aide model. And finally ^ the heavy Investment 
in the reBcsarch b'lse made all the non-lncjian professional staff more 
secure in their understanding of the Ogj.ula ci^ltura and their relation^ 
Ships with many pigencies and Kocio-politlcal units of the reservation. 
The need for linguistic cultural translators wns not as keenly felt at 
first by clinical staff as in other Areas, an^i on other reservations in 
the Aberdeen Area, This is not to at.ologiEe for the few mental health 
worker positions. The n^undations for such a program were laid, iut its 
early development was not as drajnatic as in m iiiy profitrams where the 
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rearuiting and training of parapro.fesslonal staff was a major initial 
activity, 

3, Bocial Work Supports 

The f^ocial Services Branch supplied at least one medical 
social workGr at all times to tru^ Pine Ridge Hospital* This individual, 
in addition to a social work rounds, was always a liaiBon between the 
mental health staff and the hospital itself i and functioned as a part 
of the mental health program overall design* In addition^ eocial workers 
ware added to the mental health staff with the express purpoae in mind 
of their perforrfling clinical and coranunity services. This has been com- 
patatale with the development of mental health services throughout the 
Area in later years,, ^ince as has besn noted, the early roots of such 
activities lay within the Bc^^'^il Services Branch of the AberdBen Area, 
F. Change of Commanll Donald Burnap^ M,D* 1970-71 

In the beginning I^-. M.^"" ^ had assumed he would be makinn 
nis career within IHS and there was an expectation that he would be sev- 
eral years at Pine Ridge, Hcwever, personal needs asserted themselves, 
and aft^r completing his first tour of two years he left both Pine Ridge 
and IH8, first for additional study and finally to assume administrative 
duties with the Department of Mental Htalth in Albany^ New York, v are 
he is in charf^e of Children's Services i He continues to be available as 
an occasional consultartj and often serves in this way through the Amer- 
ican Association of Indian Affairs* He is also a member of the American 
Academy of Pediatrics Task Force on 'Tnerican Indians, In these way&» 
as well as in his influence on the original staff and later activ'' ias 
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of the Pine Ridge staff, his influence persiBts, 

Dr, Mindtll^s departure did not reGUlt in immediate 
replaGement , "but in 1970 when Donald Burnap^ M,D*^ became available at 
the conclusion of his residency, he was assigned to the Aberdeen Area 
and Pine Ridge. He Joined a staff which had already begun to loosen 
around the gap left b^^ . % Mindell, and without an opportunity to be 
inducted by one of his own profession into the roles of the peychiatrist 
as they had r'^eyiouBly been established* He remained only 6-8 months at 
Pine Ridge before movinf; his base to the Area office in Aberdoen as Chief of 
Mental Health PrograinB . Jt is in many ways unfortunate that this mov^ fn^Ae 
the representative and carrier of the Pine Ridge model to the rest of 
the Area before he had had a chance to fully experience it^ or > ^ 
knowledgeable of all its complexit:.as , 

it is probably appropriate at this point %■} iiit^^^ upt 
the narrative of the development of the Pine Pidge Mental Health Program 
and return to the Area-wide perspective vhich was described in the eai%lier 
sections of this report, ^.^atar developments and current aspects of the 
Pina Ridge Program will be included in the summary of each Service Unit 
as it presented itself in 19T3-T^u 
IV, EXPANSION FROM AREA OFFICE TO OTHER SERVICE UNITS 
A, Donald Burnap^ M.D, 1971-72 

Hne of the first tasks for Dr. Burnap as Area Mental Ht^alth 
Chief was to tour all of the Service Units, developing and renewing the 
consultation contacts pioneered by John Bjork, MSW, who had left for 
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a n^v; aiiBi^';nmoni in nkJaho*:.n, He tour t^lf *f'-^rin! ' ^ 

functionG and advant.u^en of IHn mcntn.l Ji^^-ilth ' ^^'^ i .!on:Mn,t'':.*.;: 

rf'ther than contr^ t oarviceB to the I'Ocal rihynlri -s, Me Ffok^ with 
tribal advisory liealth boards^ and th© other anennieB sorvirif^ the reoer- 
vation population, an wc]l an Gervlca Unit staff";. 

He alBo ^lund a wide variety of receptiorB, and describes these 
rather vividly in u^dacumentcd conversations. , In sovfsral inntancas the 
health advisory boards, havin^^ been unm to utilir^ing the off reservation 
and non-THB consultantG , were ready to utilize und anxiou:^ to have addi- 
tlonal ntiif^f at the IHS facility who would extend and carry out the 
functions Dr, Burnap described. In other renorvation settinf-;s, the local 
prrbleTnn seemel to have quite u' Cerent focii, and there were su^^estionB 
that if im wanted to be bountiful it ccu3d provide the eauivalent of the 
salaries and consultation monies ^or the inprnverrnnt of local roads! In 
at lenst one instance the Jocal political power ^actions were suBnicious 
of the pon^iible paternalisri and 'colonialism- involved. The Dakotas may 
i:eem eoi^raphicaily r'imote but they are not out of touch with the "main- 
ntream"\ There aru many exainples of tribai groups havinr; learned some of 
■'.he modern radical rhetoric* This' may reflect contact with some of the 
more active youth mf^veTnonts that were sweeping the cam^usses of the nation, 
hoi/2;litencd by the voicos o^ othD:!^ minority {roups in urban Eiettinf:n. 
b, ronnultation Model. 

Dr* Burnan*G modol for ^^-onouitation wao based on that of Gerald 
Canian, amnnB othern, and was an oxtennion techniques nsyehounerany 
to the nr^ercy nta^fr^, particularly administratorn of agencies* He 
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therefore initiated the ti'-n^ing of the mental health paraprofessionals 
in what he hoped were a p^.^^iqb of graded steps from^ the providing of 
concrete services such as transportatian and referral assietance to sup- 
portive relationships and then into psychotherapy. It has been his feelinff 
that eventually tho mental health worker, after aecuinulating a number of 
yerrG of superviBed epcperience would be as expert a therapist as the pro- 
fessional* He felt that they could then begin to apply these techniques 
to the interac^ency consultations as the final sten in developing skills ^ 
and being able to advance along a career ladder* 

C. Suicide Rates- — Gestures and Completed I969-I973 

V/hen Dr, Burnap was at the Area office level in 1972 he baceme 
interested in the problems of Indian suicidal b^havlnr, Thi^ tmn> hmA 
received considerable national attention and the iMental Health and Bc*cial 
Services staffs wore keeping a special case register of all such events 
that came to their attention, j?ie rcKullB of a review of patient reGords 
in the lilS hospitals and health centers, and reportrs on contract mpdical 
care were Biijnmari'.'.ed for fiscal yea^s iL.^irf^ and 1971 . 

Dr, Burnap*s discussion covers a niJinber of points^ some of which 
differ widely f rom t hp curren^'Iy helH vlew^ on saicide pr'C vent ion strat- 
egiea. They include a warnin<^ shout indiscriminate use of suicide reg- 
isters and publicity attendi^nt to caee fiiidinf^ for fear of " contFii^ion 
effect, for example. In general his policy dlnparages efforts to utilize 
hotline progrnm':^ ind sw^gests that JHG Btoff not give attention to per- 
sons suspuct^d of r;i^i^icial behavic . Tl^iin new vie'TDoint tnh^p^ j.^avp Mfintnl Heali^h 

* Tor sorro reason i/JlO is omitted \ ram the tables and di .cur?sion pro-* 
vidtjd at thu' timu the Area offi> a, 
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staff conflictad between models, and tended to v:..r5mlne the consultfltl nnf^ nf* 
NIMH Suicidoiogy Staffs who had visited Pino Ridge and held vorkshops 

for Area staff. 

It is helpful to exmine the data themse i ves , and therefor- :r. j 
of these tablen are reproduced here,* One intf?rf2sting trend is noted ^ 
ajnonf^ many^ that miftht be disctiseed. Bett d f69 ajid 71 there is a 
drajnatic rise in suicide attempts reporte \ne Hidije (from ^1 to 121), 

This far exceeds the usual rise that occurs in statistical reporting 
when casefindlng becomes re accurate. The tab.le below isolates compar- 
able figures from Rosehud end Rapid City, the two Service Units adjacent 
to Pine Rid^e, and sharing much of the cultural and social elements that 
determine the behavior of the population in an overall sense. At Papid 
City and Pine Rid^^e there was a drop again in fiscal 72 and 73 ^ almost 



Fiscal Years 



Pine Ridge Hosp, 
Related 

Rapid City Hosp. 
delated 

HoBCbud Hosp* 
i\elated 



Total Number of Suicide Attcmpti 

Tor Fiscal ^2 and Fiscal T3 
in Three Selected Service Units 



attfciupts 
discharges 

attempts 
di ^charges 

attt -3 
dlsch'trr^es 



69 



kl 



71 



121 



39 
32 

UQ 
30 



72 



5U 
32 

25 
18 

59 

1*5 



73 



33 
35 

hi 

^6 



•See Appendix to this chapter. 
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to the previous lev«l at Hine }dd;^e, n.nd le/ellLtm ^ Lt a Rubstan tiaily 

higher rate in Hanid City, 

At Rapid nity alnioat no jn*-MnntB fame tr att^^ntion that rP.l not 

f.!M/f)iva^ the hostitaJ. or cUnie ^taff in a medical ^momenQv in 1969. 

' program in fiir/lcuLt in an iirnan ^ettinr^. I.ev h^iess , in 1972 

uher^ v-.L. an inurer^sp of 33 percent in siiiclde attemT)ti^ rt^po-ted. 

It ir; helpfi.ll to Remember that at this time Ranii Git^/ was dealing 

■•1(1 Lh<f} aftermath oj* a rlevai, tati n^? f^oon, which had its rreatest impact in 
numbers affected aTid loas of life in the Indiun community of that citj/. 

Although NIMH funda for eni^^r^oncy mental hrplih tQi-uriB had bmn rsquesttsd^ and 
approYedj the noiltical imbw'D:^ . nroimdO'^r funrs n^^ j^yed l.h^ir urrlval until 
mid 197.3* Orief and j^^ns react 'onn ,^ould hp e^nect';?i to ht^ very Drevalent^ 
ana it has been pointed out >y Mind^Tx and othGrs Ihat the suicide attempt is 
often a despairing ef^crt to i-ecti.ry strained rersonal relationships and to 
move otherwise anparently unyi^} ^ir^ct Rituatlornj intio more comfortable alignment* 

It is r^rtaLaly t^^ ie tSnt on tho Pine '^id;?^ Reservation, with .con- 
siderable f?^fort to h-') ^'.e Kn I -i^- tar re to the indjvlduals involved in 
suicidal m::t\iru:z ^ mmiy more a^temrtr . e r^^iorted* Tlii^ ml^^ht account for the 
Increase In caries reported netvreeri ^t. Minr^MiL*^ report 2b in 19^6, but 
could only partial Jy acmunt f u thn >f ^10 ef^n^o bv 1971, 

Ferhfi]):^ evun nors lnttjre:^r;ting 13 t. , dlii in f^iilcide dls^iharges of 
a^^nut fO nerrent in i^hp Tine r;id^^e f^ri^r^v V^^^r Iz-r-d and Y:^- -^be cata is such 
that we cannot parcel out hou rniicb of thrr dror virj due to Dreventinr^ hospital- 
ization by the autlvlties of tho mental heal^^' r-^::u-n, I^^^ Bur^aT) felt that 
the earlier une van a Hirn^t rep^ult c-^ th^ n,)M;:niy,,y anntiv .stnTr availability. 
,'inre Dr. Biirnap f«^l' it vas H-in;- -jus to erni^nr- L r,'^ c^.-rj fird:";;'', !.e accounts 
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for the drop in reported suicides and suicide (attempts ao a reflection of hiB 
policies and directives* 

However, there is another factor to be considered in the Pine Ridge 
da^tL. The fiscal year 1971-72 is the period directly preceding the explosive 
confrontations and the raodeni *'siege" at Wounded Knee which received national 
attention. One can speculate that perhaps the rise in suicide attempts pre- 
ceding this activity may have been a sensitive barometer of unbearable con- 

t 

ditions which led to the risk-taking and open expression n of hoBtllity in this 
internal tribal struggle^ as well ay its attack on the f ^jeral system and the 
external establishment, r.udden drop in suicide ge^.jres may relate to the 

opportunity to externaliEe this pent up hostility in socially accentnblP 

to at leaBt oome portion o^ the local population ^ and ways connected with 
old tradilrJonal rolea and warrior identities. 

'irni*^ is a ^complex issue^ one which requires sensitive and careful consi- 
derate c r/fDre niakin, r»nap Judgments about how^ when and where services should 
be given - ' i\tt^n:^lon. It is to be greatly regretted that in order to eKpand 
the mental hQ^Lth nrograins into the rest of the Aberdeen Area, the research 
component at Pine Ridge was dismantled and the positions redistributed. There- 
fore ^ there is systematic record of the changes during aiid following the 
Wounded Knoe confrontations in 197-^-- ^I'i, and no IHfi staff with time to observe^ 
record, ^t)A i-uib.iyse the al^ermath for comparison with xhe baseline data, 
D. Btaffing Patterns for Service Units 

Unlike earlier -jituattons when Mental Health was the reBponsibillty 
of a DepVtty, Dr. Bumap and Ms. Elizabeth ffl asow^ MSW^ were parallel 'Branch 
Chiefs' of the Mental Health and the Social Bervice staffs respectively, 
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With the exnsption of Pine Rld^^ ^ it was the Social Gervlces Branch which 
provided the? ma^*or local resourcGs in the Bepvice Units v/ith whom Dr. Burnat) 
consulted. During; his tenare Area plaiis were devised which later have developed 
ai patterns for the Aberdeen Area. Underlying one of these \/as the assimption 
that of all professionals who might be hired, the MSW tended to have the 
broadeBt training in both the needed fields of clinical and coirimiinity skills. 
Therefore^ In introducing mental health services. first etaff to be hired 
for any Service Unit was a Social Worker, a :v j ^nstances the then preeent 
Social Worker either was transferred fro:;' j payroll to the other for budget 
purpoeea^ or began functioning in a Joint role even before t^e eventual merger 
of the two ^Branches-, This occurred when Dr. BurnaTD*B two year tour wa^ 
coiiipleted and he left THS service. 

The second staff member added to a Service Unit ^ according to ^;his 
pattern, waa a Mentnl Health Worker or Mental Health Technician, whc ^ould becomi 
the paraproreFsional link betwoen the Bocial Worker and the corrJT.unity , and 
receive on«the-.1ob training. After one or more Mental ifealth Worker position& 
had been filled^ a second Drofessional , either nsj^^cholo^ist or Bgychiatric 
consultant was added as v^rt of the staff when Dudget pennitted, and when 
contract consultations neemed inadequate to meet the r^rowln/^ mental health 
program utilization, 

Conrd5aatlan in North Dakota, 

As thi^ staffing pxaa begsn to be implemented in 1: , .> . ■ .ert 
Felaenberg, Social Worker on the Turtle Mountain leservation Bellecou^^t, 
North Dakota bcran coord j natinr^ trainin^^ orportunitieB , and develonlng training 
resources for the staffs in North Dakota. He worked with the Univcrolty of 
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North Dakota mci other r.cadeiolc institutions to secure academic credits anrt 
background courses for the mental health workers, as well as eecuring training 
through IHC reDo..rces such M the Desert V/lllow Training Center, or the alcoholism 
counsellinr^ pi^ograns that wera available. As he travelled between the Service 
Units he become familiar with the rmfrm of needs and akilla available, and 
Mis activities supplemented those of Dr, Burnap*s more . n Icaily-oriianted 
ronsultationis . 

F, Fusion of the Social Service Braxich and Mental Health f>o/^t^ame 

In March 1973, after Dr, Bi-rnap had coFpleted his tour of duty with 
IHS and entered private praotice in Aberdeen, Mr. Heisenberg , MBW^ was transferred 
to the Area office with a nc-nibion much like that of Mr. B,lork*s at an earlier 
]jerlod^ This increaBed his snope of activities to inr/'ude not ^nly South 
Dakota^ rjut Mlnresota 'and Wisconsin as well. At the seine time j it seemed 
advisable to many people at both the Area a^d national level to experiment 
with the integration of the two major programg in the Aberdeen Areaj where 
there, had been such a ^jonntant intertvjning of reJ.ationehips over the years* 
This tras formally accomplished ^ and Ms. ^liasow was named Chief of both Social 
Service*i and Mental Health Prograina* Mr. Peisenberg was nainrd Deputy Chief , 
and his sala:ry derived from the Mental Health Proe;rajns budget, Th«i i^taffs at 
all Service Units were merp^ed, although at Fine Ridge the hospital -based 
iloclal Worker continued to perform sornewhat spsclalized functions | linking the 
comjaimity- based prograin /ith the hospital* 

G* Area^wide f'rugram and. Staff Development 

The merpting of the two progranie resulted in an in *rdased emphasis 
sta'Tlnf^ the various Service Units adeoiiately^ c-iid durinf: 19T'2^T3 a balance 
h'^^tv/een the number of mental health staff at Pine Bid^^e and the total number 
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divided ajnonK tlie oiHcr f^orvlcu Unitn bcf^f\n to bo c^n^ial. There wcra threo 
pcychiritrlntri in ttu^ pro/"]*fun rLt ihln tlnif* , I)r , Jny Manon nt Vitm Hidrn , iij-, 

Mountfiln. All ^m^l <' l Inlcnl rnif] (^onnultul ion rnptiorirHblli tlc>n rnther thnn 
arlmitil ntrnti ve I'lmctionu. Thtri |)attcrn in othur ArGfirj ueually mavktjd the 
begiimim^s of a d^ccn trail ^^ati on of an Area office tcajn which had provided its 
oxpertlse by trav^lirig to all parto of the Area, However, exeept far a very 
Bhort period or thin type of aetlvity xmA^r Dr. Bui-nap, tha Aberdean Area devel- 
Dped in a decenfcral J?^ed pattern from the tagtnning of available fiindlng for 
services to r<^oarvatl ono other than Plria Bidp:e* 

In Bome wny^e » there was more need In the Aberdeen AreGt eontraliEe 
funGtions , and to davelop conimonalltleo of purpose | Job deBcrlptlons ^ and phll- 
DOQphy becaiioe of the dlDpcrgod pattern of growth and the parallel functlonf^ of 
irhat had been two s<!parate 'Brancheo * or proprani models* An Area-*wldG meeting 
for tratnlne purpos^fi- wa?3 eallad In the fall of 1972, and vao well attendGd, 
However^ on the trip homei a oar acoident Bcveroly In.Jured both Pr* Hasan and 
Mbp Gayla Tviss, ley fiRurca in the Pine I^ld^e program. They were hQipitalixed 
for many montho aaid vere it! 11 recovering from their inJurleB in 19T3. 

Partly ^ooausc this accldant had a profomd affect on staff morale 
all over the Area, partly because of frosen mi Impounded federal f unda ^ 
Areai-.wlde meetings of all Mental Health and Eoelel Servleeg staffs were held 
Infr^au^ntly in 73 antd 7^^* Smaller groupB from' single discipline or staffs 
from nearby reiervattons have had training sassicns or workshops together^ 
and there Is gintTfrl hope that Area^vid^ itteitlnga can be planned again when 
sufficient funding for travel arrangements can be made to reduce the dangers. 
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Of drlvi'ng long rlij.r,iince. nfter n full working cla.v.. The preBSurps that result 
from trvin,7, to attend to both Area-wide conct^rns and Keep day to day operaUoufl 
continuing t.mootlUj riav(' not b-Mi ^.,iv,>rt m AtKMHeun, nn^ more, nor probnMj 
an^ lesa, cffectiveij thnn in c/ther Areas. 
H. Bemidjl Sub f\TGi\ 

In 1972 Cflniil.e Riley, ACSW , was appointed as Asfilstant Chi ef of 
Mental Health and Sotial Servit« Proeramti with responoibit i ty for a Gub-Avea 
of the states ol Ninneaola, Wisconeiri and MichiBsn. The AtBrdeen Area is so 
eKtensive that iher.*- three &tatea with their quite dirterent ieographlcal and 
trlbaJ backgrounds reqwced a speciahied focus of attention. Most of IHS 
staffed prograins are at Service Unitn in Ninnesota comparatively close to 
Befflidji. The tribes in Wisconsin and Michigan utiHae contract services 
provi<jed by the mental health budgets. An IHS F ield Office In Rhtnelander , 
WLaconsin provicies conauHation staffs, inoludina Mental Health as well as 

other IHS prof rams . 

This moy^!^^e^t toward a Gyb^Area . which mov) eventually assume autcnomf, 
la characteristic of o nunber of other IHS programs as well, and Ms. Riley 
In her capacity as head of tooth NentaJ Health and Social. ServictB is foUo^tng 
the general trend. Both Mr ReisenbeTg and Ms. Glsaow provide her with artmin- 
istrative support and canau Itatl on , but the details of program development and 
operation have bmn deJegated. 

it is obvious that the B«n>id)i Sub-Area is very different ly 
organised f ro,n a re.ervat^ on viewpoint than the rest of the Aberdeen 
Kt^a. There are ^mall stattered reservat icne , and pockets of Indian 
population .cptt«r«d o.er thre« .tate.. In Minnesota the traditicnal, 
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refierviitlon unit functions fairly veU. for the Chippewa at Had Lake , vhere 
there la an IHK Ho5pJ.tal and 'it Greater Leech Lake Heservation vhere the IHS 
hRS prouflly acerRrtited hospital located at Cass Lake. Nett Lake U served hy 
a Health Center as iei th« Upper Sioux ecmmiinltjr , but Mile Lac and Fond Du Lac 
have no regular reaourcea except from the field health personnel. In Wisconsin 
there is a field station at Bhinelander which aervlceB fow Winnehago and Chip- 
pewa reservations, as veil as the Lake Pottovattomie , Rtockhrtdge Munsee, Oneida, 
and the Menominee who have recently had their federal rights restored after a 
period of "termination". There is one sizable reservation In Mlchiffan, and 
about four other small concentrattona of Indian population, which are aieo served 
from Hhlnelander. 

Althour.h one does not ugualiy associate prejudice with the 
Great Lake, area, discrimlnatiop seems to b« a routine phenomenon of 
inter^a^ency efforts. This r^ay not be focused in the direction of Indian 
people, hut rather due to the general shortages of money and a deeply 
entrenched myth that the Indians have federal resources not avail nbl^ tn 
others and should therefore not ask for a share of scarce local Welfare, 
or other funding. The staffs report that they truly need a special 
category on their automated data report forms for recordlnR the prob» 
iems of inadequate reaoiiroes provided hy state and local agencies and 
the unfair denial of medical assistance and other supports to which the 
Imlian people are entitled in the smo manner as anynne else. 

For these reasons, amonfi others, the Coranunlty Health Rep- 
resentative Prn^ra. has f,r«at potential in this sub^Area. The existence 

f trained local tribal persons who .an be the first line resource for 
families with health and social problems, would raise the level of 
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services in any of the? rndinn nopulatinnn in theocj states, UnderBtancl- 
abljr the sub-Area nhief of Ml! and Bocial Gervice □ponds a considerable 
proportipn of her t/ime on the OHR pro^r™, in arranftinp: for training 
m well as in recruitlnp, and BUpervlnioni 

This flotivity also falln naturally to a capable administrator 
who IB located in a Field Health Office, and the Mfmtal Health Social 
Bervlren progrmri ib rip^ Riil^sumn^i throu^v^hoiit the Bemldjl^ nuh-Area. In 
general the few staff, outiiidf? those In the two hospital settings in Minnesota, 
cannot undertake very niuc:>i direct elinical Bervlce, The bulk of the Field staff 
time is Bpont in program coordination, consultation with tribal leaders 
and interownay vfork ^ Just as is CmilM Riley's time at the eub^Area 
office. Because capabilitinB nlong these lines are invaluable to IHS, 
the aoclal vorkers over, in hospital settinKa are oft^n called upon to assume 
administrative functlono as acting SUD, or In other capacities vhieh further 
prnvant their developing mental health programs. ConcernB for dental, TB 

othar health and medical problemB assume equal, If not over-rldlng 
Importance both to IHS staff and at times to local Indian populations. The 
us« of contract funda and attempts to work with local CMHC programs charae- 
terls^eB the Sub Area to a greater degree than in ai^ other states where IHS 
offers mental health service s. 
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V. OVKHVTh'W AND AHHA-tflDK ACTIVITIKG 
A. Funetions of the Area Office 

Tim staff of the Area arljnlnistratlon of the Mentftl Health aiid Social 
Service Branch in Aberdeen in 1973 canaiBtecl of three administrativ^e persons; 
Ms, Betty Glagow, Chief, has had a lon^ career In Indian Health Ooclal Bervlee, 
all of it -in the Aberdeeri Area, Bhe will retire in 1975 having teen on duty 
continuously since IH8 was fomed in 1955. 

Ms, Glasow handles much of the adininistratlve worK at the Area level, 
including bufJget iiaison with the Area director, and other Branch chiefs. In 
addition she has consultation responsihllitias to a number of the progranis | and 
visite each reservation periodically to confer with Service Unit dlraetora Drc* 
gram directors, and cofmnunity leaders. She Ib responsible for annual reports of 
the program I and also receives monthly reportB from each Service Unit program. 

There are tvo supporting staff of an adminlstrati've level, Camlle 
Riley is designateA Assistant Chie:' for the Beraidji Sub-Area, and cocrdlnates 
the activities In Minnesota^ Michigan and Klsconsin, Ker diities are essentially 
iimilar except that final decisions on personnel, budget and prograjn planning are 
referred to the Area office for the chiaf *s approval and action p 

Robert Relsenberg, MSW, was desi^^nated as Deputy Chief for 1973-7^ 
which meant that in the aboence of the chief he could function to approve or im« 
plement decisions. In addition he had particular responsibility for developing" 
training programs, nei7otiatlng contract services, and preparing aupport materials 
on such other topics as the chief requires (personnel^ budgeti etc»), Mr* 
Eeisenberg spent about half of his time traveling to vBervlce UnltB as a consul- 
tant on program and staff developTnent, and visiting community^ leaders and con* 
ferences where resources can b© developed to mutual benefit , In the summer of 
I97I* Mr. Relsenberg transferred to the Billings Area and this position was not 
immediately filled. 
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necrotaJrlal support Is provided by Angel ine Walth, who has had long 
and varied experl^noo, anrt served the Area office for many years. 

By Octo^^r W(i^ the canblned Mental Health and Social Service staffs 
had grown to a total of 59 perBons, provldln;^ services to IB reservations in five 
of the seven gtat^s of the Aberdeen Area. Seventeen cQntracts with non-- federal 
mental health roBOUrceg provided all or supplementary esrvlces to Sl+ reservations ^ 
covering at least six of the seven atates. Tama^ Iowa, which is not geographic" 
ally connected to any other part of the Area, and vhlch has no regular IHS 
Service Unit, vm home of the riniy group of InAlans not reeelving sonie form of 
direct and/or e oils ul tat ion services from this com"blned brmch. 
B, Career Ijadder Development 

Of the 59 IHB staff » 35 or well over half ^ vera Indian, mainly in 
paraprofesslonal positions. During his period in North Dakota, Mr* Relienberg 
had begun daveloMng training plans md a career ladder for the Mental Health 
Workers Social Work Aides. As he moved into full Arta responsibility as 
Deputy Chief of Social Service and Mental Healthy iMr, Relsenherg combined these 
Ideas with earlier work done by Dr. Eurnsp* Reprtgentatlves from all portions 
of the Aberdeen Area were included in discussion of the position descriptions 
and training needs for a clear sequence of civil service grades. This was then 
forwarded for national IHS discussion^ but has not yet been Impl^ented In its 
entirety* Tba completed proposal is included as Appendix B of this report. 
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it might be noted that this proposed civil iservice revision 
deneribcn a grnded norleii of renronnlbllitieB und«r the generic term 
Mental Health Worker. Up to this time in the Aberdeen Area this term 
was not ueed as it has 'been in the other Areas. InBtead, the t»T*ft?Tofes- 
aional anployees are Riven deaisnatJons indicating a discipline and an 
apprentice or Bubordinate status such as Bocial Work Aide. Bocial Work 
Heprusentative or 1 sychalo,,y Technician. This may be a function of the 
earlier roots of thlB program in the Social Services Branch which had 
established paraprofesslonal end apprentice/tutorial training positionr, 
prior to the development of the mental health services as a separate 
entity. While thereis some shared history of this in other Areas, the 
designation of paraprofeosioni.1 staff has always been broadly generic 
rather than specifically disciplinary except here in the Aberdeen Area. 
The step toward uniformity title, and clarification of levels of 
competence should provide for a better inteeration at the federal level, 
and possibly clarify misunderstandinRS and conflicts about status. 
C. Teaching Activities of Staff 

Meanwhile specific courses have been developed locally at 
Sinte Gilleska Community College on the Rosebud Reservation. Pine Ridge 
Community College, The University of North Dakota at Jamestowr,, and 
othar educational centers throughout the Area. The availability of these 
courses mitigates the need for Indian personnel to take long absences 
from their homes and fmiUm to enter training programs at Tuscon, 
Desert Willow Training Center, and othar facilities without contact with 
local conditions. Gome personnel do oartlciisatft in these orowmfl aw from the 
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regervation base. However, the availablHhv nf nnflrt^Tf^lf^ vn'»*V mm nBy^t nf the 

nn^the-Job in-service training closer to home pfDrmitB the employment 

of mature individuals with family responsibilities* It also permits 

a elooer and mort integr?attd sense of theoretical and practioal materials. 

In sorne cases IHS staff hold aaademic appolntmantB and teaoh the eoursee, 

exchanging their ttaching for tuition payments for IHS parionnel in a 

variety of coTnplwx contracts. 

Only in Pine Pldge do the paraprofessional staff take an 
sotive role in teaehing* This is probably a function of the greater age 
of the program aJnd the eeniority of the paraprofessional staff, one of 
whom has bean Acting Director,* As examples of the ran^^ of nmirs^s tsueHt 
by the staffs over the Area are: Sociology, Interviewing, CounBelllng 
Techniques. Communications Skills, Tribal Culture and History, Observation 
and Child Devalopment, Dynnroics of Small Groups and General Peychology; 
as well as in-aarvlce courses for CIIR'e, aleohollein counselors, 
and headstart staffs, 

D, Goals and Format of the Area Prograjn 

Mr* Reisenberg has drawn up a description of the mantal 
health sirvicts offered by tha combined Mental Health and Social Services 
Branch which gives the contemporary ratlpnale, format or administrative 
etructure, and goals In terms of the range of services to be provided 
throughDUt the Area. This docinnent is presented In full before looking 
at the actual activities carried out in each of the Service Units, 

♦Conflraed aa Dirtetor in 1975. 
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mniM. iii.Ahrii wimoi duhcuiption 

Abcrdurii Arua Iiulhiii lliNiltli HcrvUu 



P rol^i nil n Kl t i ch Oryp t o :i Nenci_ror n Mc ntn 1 Hu a 1th Urandi^ 

The Abt^hleon Ar-a IiuUnii llualth HcrvLcc adtin iiistorH a number oi: harilth proijrniiu^ 
to prnvi.ic (;ninpi\ liChiO Vf lu'alth caro to thu Iiuliaii people- One of tliuso 
pr<)^U''Hiri is liUMital hrnlllu Tlio Aroa Social ScrvLce-Mental Health Branch is 
redpolls ihl" fur the jilaiiniiui, ini])! cnuMitat i on, iiiiprovunicnt, trainiiig for, and 
mailt tor iiii; the i;u iUal IkmUIi ])ru^;rajn. 

Ah ^illi any liealfh prDi^rain, ihc niuatal liaalth ])rogram is intonded to contrlhuto 
to the al i ieviati oiiOj' health iirnhluni'^ and this U the intent of thu 
Congr^ssicinal nppropri nt Ion . IVIiile each Indian community is different from 
otliort^ ill the severity^ of vnriour> problems, there are scvoral mental health 
coiicurns tnost Abordecin Area comniunit i os share. Those form the ba^is for an 
Area prog mm ' 

1) Physical illnoi^scs froqnently have emoitonal and psychological causes 
and/or con [ucnces. The health of the individual can be best 
Tostorcd by including these factors in his or her treatment* 

2) Fajnilies, ind i vi dunls , and -oinmunities experience a great deal of 
psychological ^urain in living with poverty, prejudice, discrimination, 
cultural 'disintegration, and lack of contTol over the coininunity'a 
institutions. This strain can impair social and psychological 
functioning and thoreby reduce peopled effectiveness in coping with 
these probleiiis. 

3) Some individuals and families are not psychologically equipped to 
CDpo with life's prDblcms and can benefit from therapeutic assistance 
to increase their coping skills. 

4) Majiy individuals and faniilics face unusual stresses in daily Uvitu^ 
which may acutely ovei^liclm their normal coping abilities. Ther.v^'wtic 
intervention may prevent deterioratiQn and improve their coping 
abilities for future crises, 

5) limotional and pnycholDgical problems sometimes lead to institution- 
alization of patients in facilities far from the home community, This 
rciiio\/es family support, prohibits family involvement in treatment, and 
Tcauces the prognosis for the patient* s recovery, 

6) CliiJdrcn arc snmctimos removed from the conununity and placed in distant 
boarding schools for social and psychological reasons. The boarding^ 
scliOQls arc not desliinGd to allieviate these types of problems, and in 
fact, the pixiblcms arc sometimes aggravated by removing the child from 
his family and cuiiununity, 

7) liffoctive non-Inaian mental health services arc usually not availabld to 
Indian cominunitiei because of distance, non-existence, lack of staff's 
iiiiilerstandiny of Iiuiian culturo and life-styles, and sometimes a 7 
rcluctajico to provide services to a reservation population. 
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8) Ylhi^iv montnl IuniMIi HkM'viccs iwt: aviiiliihU, iiimiy Iiicllun coiiiJiuini ties 
arc rcliuM.int ur to utiliuu iIilmii due to nii Mci)nce|it loiis or lack 

of knuwluilae (ihour thu purjio^o and content: o{ thosu *>QrviCQB, 

A second intent of tho Cc)n!»j*essionnl ap])roprLatlon was to iimkc sorvicQS 
nvailahle to liulian pcnplu ^ihiilar to Ihcmo nffVrtnl aQTom tho aatioii thrauElj ^ 
the CnmimniUy MiMital Ihsijth CcfitorH Act of This Act prevLdud Fudornl - 

asHi'^nncu for tuniiimii i l i ri; to cstnhlish CD]iii)rrhens i vl^ nu*ntul llculfh i^orirlccs 
near piu^plu's hunK-; imiIum' tluiii in distant State Ifotapi Ki 1^;. Tin? illS Mental 
Health pra/^rniii attcinpiH to iiiakc avaihdilc to Indiiin pooplu n wid;^ rmgc of 
cuiniiUinUy mental ht^nlth ^UM^vices, and to unsis^ Indian people la utilUr 
non-1118 mental health s(.M*vic^^» wherever jio^isible, 

pQllcioB of Aberdeen Aron Mental Health Drancli 

livery program mi^t decide which goals to work toward so that the Identified 
probleifis may be allieviatod. As exact measurements of social goals are r.ot 
po!;i^ible for any social program at present^ policies are established whic.i 
arc believed to bo effective in reducing tho magnitude of the identified 
problems* The Aberdeen Area policies reflect a community mGntal health 
approacJi to problems and emphasize prevent ion ^ conijiiuiuty involvement and 
responsibility, and treatment in the home conmiunlty. These policies are: 

1) To prevent the larnccgssary institutionolization of Indian people and 
provide or secure appropriate treatment in tho home community, 

2) To provide aijsistance to individuals, fajnilies, and groups in Tesolving 
or coping with emotional^ fainily, and community problonis so as to 
prevent deterioration in functioniiig* 

3) To prevent the removal of children from thoir hom comTiiunity whenover 
feasible if removal is detrimental to their montal health* 

4) To reduce tho incidence of individual, family, and comriunity mental 
health proljloms through identifying '*at risk" populations and providing 
preventive mental health services whenever possible to those giDups , 

5) T6 encourage and assist tribes to develop needed montnl health sexvices^ 
to support existing tribal programs , to adopt nicntal health concepts 
into existing co^imiunity prisgrams^ sei^viccSj m\d institutions. 

F 

6) To oncourapo arid assist tTibos to gain responsib ility and authority in 
areas affecting mental health when the lack of such authority and 
Tesponsibility is detrimental to the mental health of the community, 

7) To improve understanding and utilization of mental health concepts and 
services in the conmiunity* 

8) To develop indigencoufi paraprofessionals In the provision of mental 
health services to the extent that they be able to render professional 
caliber services independently. 

9) To provide a cnrcor ladder for mental health paraprof ess ionals * 
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10) To j)rovitIi^ qiportiui ill ch to incrcaso tlic mrntal hoalth relatod knowloUgc 
uiid sklllH cP lliri itu^nt 111 hoalth Htuff, other HIS staffs and other 
comniuiilty ai;cn cy si z\?P , 



l^rjiint or the? Mtiit rii Jlpnjj^i II rgrich 

lliv I'oi^iimt of a liL^^iltli nju*jniy is the vciiicle through ivhich polieies are 
triiii^rui'inetl froniwortU to *ict loiflH which will (hopofully) allieviato the 
identified problnn?^, Ifttiift vehicle is inappropriately dcslgfied for its 
eiivi j'ouiiiunt or has mm irtji Ifuiic tinning parts, policy and action may not bo 
CMsistont orcfrocti^o* Tho cOinpoiients arc: 

1) Indinn llcnlth ^orvico cin plc^yod mental health staff at each Service Unit , 

2) AdniinistTnt ivc ly , tli^ itoff is undor the supervision of the Service Unit 
Director whc hm liiiD authDrity to dotermino Iccnl mental health policy, 
prierity of Bcrvic^j selection and discharge of personnel^ reward^i and 
profiiotions, and c)^mdx%uv& of funds, Only the Area Director has line 
nutliority over tbo SorticQ Unit Director* Tlie Area Office maintains a 
Montal lloulth Brancli Clilef who serves as consultant tc the Area Director 
for the mental health jrogram* In practice, the Branch Chief acts for 
the Area Di^Qctor Lii most aspects of the program, The Service Unit 
Directors usiui Hy an^s oioc rnontal health profossionals * They need and 
deserve a close WorWn j; relationship with the Aroa Mental Health Branch 
Chi£)f to nsslst dirni i^i understanding the range of work possible for 
mental health staff, t3io chances of effectiveness of various approaches 
to montal heal th prcbl eins, the contributions possible to the Service 
Unit program^ and ^mo assistance in assossing the accomplishments and 
deficionclo^ of t\\o So t^yice Unit prograin* 

j) The basic 5 tiifj at a Service Unit is a profcisioiially trained worker 
and an indVgencouB par^prof essional vforker, Tc date> a Master's dogr^Q 
social worker lias bconi the first staff momber recruitod, followed by a 
montal health i^orkcra' Cfaf nprofoBsional) * If a thtrd position is filladj 
it ii usual 1)^ -a second niGntal health worker, followed by a lecretaryi 
then a psycliiatrist or Ph*D» clinical psychologist. If additionnl 
starff is rcquitod, a r^ti^ ^f two or throe ntontal hoalth workers for 
each professioiunl is typical, depending upon the needs and requests of 
the Sorvieo Unit aad tlio Tribe* 

4} . Casejiiuljn^iui^iin^^ by a Ph.D. psychologist or psychiatrist is 

prDviaed to oueh Si-37I^"^Wit' whenever possible through a consultation 
contract with 4 rioii-IH5 i'osourco or through employniQnt of the consultant 
witti Ills. This consul tatiDn is vital to the program and enables the 
social worker and meat aj hoalth workers to accomplish more comples ta^ks 
thaii vvroulJ be jossLble without consultation* 

S) Sta ff do volcipinont carried out in a varioty of ways* All workers are 
oKp^tetTlo ac^TTop theif skills and add to their knowlodge In order to 
prD-vido ahJiihov iiu^iUty, niorg coinprchonsiVG sorylcOi SuporviBlon of 
wDntal health i^otketi is intendtd to dovolop skills a^d knowledge as 
well uH inon itor wor*, i/horo coinmunity coUoro courses are available, 
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mentiil hoaltli workers arc cncoiirnRpa to enroll, A mental health llbrniy 
is now avjilliilHo at euch Service Unit with tn«tcrlal suitable for 
ht-niJinlng pxperiencetl .staff. Consunatiori (as described above) is 
also utilizcti "ir dovclormont at ahtlltics. These forms of staff 
develoiwnt arc consistently iivaiUnblc to each staff member, and cai\ be 
tniXoruJ to linlividunl needs. Wu'ii Area resources permit, mo rksliojjs 
and scmin.'.rji .ire |irovidetl in tho Ai'oa Office on topics tf gencr.-il 
interest to Hu- pilaff. Also, when finmiclol ly possible, non- government 
tniinihB cminuN nrc vwmvngvd for all staff to provlilo cxroiuro to 
recent tlL^velopinonls in tlici motitai lioulth field. In the futiiro, stott 
Ucvelopnu-nt should be comluctod with program needs in mind as well as 
imlividuul intciesti. The mental lie.ilth staff of each SoTVico Unit 
should he able to identify its IcuTnlng nocds in order to bettor amploment 
the inontai health progrura of the Scrvico Unit and the Area. Staff 
developmcnr rcsoufccs will then bo utilised to fulfill those learning 
needs. Many needs will bo simiUr from Service Unit to Service Unit 
and may lend themselves to an Area institute, seminar, or workshop, 
niher in.vrninn nocds will rcfiulre individunl triiining. At on^ rate, 
wo should be able to icleutify lenminfi noeds in line with program needs. 

6) UtilUntion of iio n-lndian Health Sorvico rcsourcos is encouraged when- 
ovor aitomaio^niontal health resources are available and appropriate. 

7) Rrsources for the Area Montal Hoiilth Branch . Mental Health f^ds and 
^Mnrr;rimkS7ma ^y CongToss. me Ills Nontal * Branch 
Chief oUocatos the resources to tho Aroas . and the Area Mental Health 
nrunch Chief nets for tho Area Diractor in allocating the funds and 
poJuions to the fipld. The Montal Health budget ^^^^^ ^'^^ 
tho Area Office and all oxpcnditurcs must bo approved bf.jj® ? . . ^ 
Brmch Chief. It is the roaponsibllity of the Service Unit and Tribe, 
Lroonsuitaticn with the AreS Branch Chief, to n,ake l^nown the additional 
resources required to implement tlio Service Unit propam. ^he Area 
Branch Chief ii responsible for establishing Area priorit os for mooting 
Securwitl finite rosourcoB . It Is to tho advantago of all ^^n«;;ned 
for the Area Iir.nnch Chief to be woll informed "Sarjlng the program at 
o7ch Service Wuit. Not only doo« this enable ^^^Soc^ emJev 

of Area ro^eurcos, but It also enubles the Drnnch Chief, to convoy 
SLurato information about the montal honlth needs at each rcsorvatlon 
on the in;.ny occasions when communicating with other resource groups 
and the Ills McitUU lloalth Branch Chief. 

8) The program in oriented toward a rommunity mental health modoj whicl^ 
utllU^es montal health and social scionce knowieclgo ana ^Killb in a 
p^blU health approach to health care. Tho emphasis is on prevention 
after toiuling to life iind health threatening crises, 

9) pvaiimtloii of the program is accomplished In thoso woys: 

a) Tho Social Sorvico-Montal Health Reporting System 

^ tlon portainlns to tho typo and amount of service provided. 

Tlio Area Mental Health Qrnnch ChiDf reviews all oporatlons 
^ ISLurly S .uai-osta constructive changes in cooperation with 
tho Sorvicg Unit Director and mental health stati. 

When r..«urces peii.lt, m indepondent ovnluation by a non=lllS 
CunsiiU;»iH will he ohtaiiicd, 
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Wtcn prabU^ms hnvc beni iilontifled^ poHcics for dealing with the problcins 
duvelupoJ, niiJ a furiiiiit fur tho iraplcmrntution of those policios cstiiblishcd, 
services tn tlic ccimiiuniLty nrc instituted, The Axen Wcntal Hcnlth Program 
aiteiiiptH to provUlc tu|»ht typci; of services to Inclltiii communities. 

1) Oiitp/iti ont tluyrnpriitic yervi co^ nrc provided to patients prosontiiig 
llicnisvi vw^H ty llu' ntalT, to j)uv. ioiits refoiTed by other IHS staff, ajid 
to InUi un fnitients refcTroU by oclior comnmnity agouciis. Those services 
lire nvailublc at all Sorvlco Units and form tlie largest part of the 
^ WDrkloaJ lit mmt iQcations. Outpatieat servicos are providod to 
Individuula, fmnllioSj arid groii]Vi, 

^ci-^tc ri ipationt Scrvi-ces are provided at several Service Units whoro 
HIS stalT capalVi litius porniit- Tliis usually, rcquiros a psychologist, 
psychiatrist, social workOT| or pKyileian experienced i% tho managcmont 
of acute tnnQtional disorders as well as a cooperative medical and 
nuTsing st^iff, 

3) Uinerp,cncy seT\^aces for twonty-four hour covoraga of mental health crises* 

4) Partial h oHpit.nl irntioa for patients able to spend somo time in the 

f aiTii ly or WDrk setting but in iiood of intonsive assistance in the form 
of psychotliexajy^ iiiiloauthorapy , chemotherapy j or temporary shelter from 
the constnnt stress of thoir daily life. This service requires 
essentially th^ ^mw staff capabilities as aciita inpatient services. 

5) Consul t at Ion s -ervl cos regarding mental health problems and concepts are 
providcil to iUa staff, other community agoncies, tribal govDrnmenti 
schools I mid non-IllS medical faci lities larvirg Indian people* 
Consultatioii h^s a dual role of providing technical assistance and 
developing the abilities of ©therms to doal with mental health problems, 

6) Ilducati o n in mental health concepts for the community is accomplished 
at etery opportunity* Mental Health education takes place in inforinal 
settings as well m fomal ones, 

7) Cominunity devolopmon t efforts attempt to locate and creato opportunities 
for coDUiiunitios to^Jovolop necdod services and obtain needed resourcos 
to reduce the dncidoaco of mental health problems, to prevent the 
dotorlOTatJon cjf existing problems or to provide rehabilitative servicos. 

8) Roforrnl sorviccji are provided for those patients who may benefit from 
mental health servicos not available through IHS or for patients who 
are eligible fcr comparablo non-IHS sorvices, 
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Thp Coniiiuinlty Role 

Coniiminlty mental lie^tUh programs' stress caiiiinunity rcHponsibility^, Sorvico 
Unit iiientnl health 'aiirf :uid tlio Sorvicu Diilt l)ir:jctor nrc rospDnsiblc for 
prnviiliiij; tho Tr*bal llenKit 15o;ird with sufficient moiitul health infonnatlon 
to cnnijlo the Uonrd to coine to liiformod conclusions Tcgcirdttig the Service 
Unit prOi]ram'^ dyfinition of problems, i^olicics, and sorvices. The plan 
for incrca.sinp tlio Bonrd's rcHponsibility and authority is designed by tho 
Service UiiLt Director and mental health staff. It becomes effectivo after 
approval by the Tribal Health Board » the Area Mental Hoalth Brmich Chief 
and the Area Director. 

For my program to be effective j it must knovv which problems it will ^tacl<le, 
tho policLOS it is expected to support xn tackling those problems^ to whom 
it is accountable for its actions, and which servicos it can provide to 
implement its policios and have an effect on the problems. This paper is an 
outline of these concepts as they pertain to the program that the ^rea Mental 
Health Braiich shquld attempt to implement* It is only^ a hegimiing and is 
dosigncd to take the existing program as it is today ^ prDvlde it with some 
understandable identity and general goals, md set the tone for futiire 
efforts *tD refine and improve it, 



Robert D, Rleseaberg, ACSl^ 
Deputy Chief 

Area Social Service 5 Mental Health Branche 
Aboxdeen Area Indian Health Service 
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E. Staff Activitiei Survey 1973 „, , 

1, lime Allocation 

In view of the heavy emphaais on community consultation 
activities , it is protably vorthwhllt to look at a tatulatiori of time 
and activity dlBtritution reported by a smple of IT professional staff 
and L9 paraprofesiional staff collected from the Aberdeen Area in the 
spring of 19T3. With the exception of the tvo psychiatrlsti reporting, 
both of vh« indicated a 55-60 how week, the modal time epent at work 
by this ataff was about 1*5 hours, with relatively no compensatory time 
requested or avaiiable to offset the overtime. The general eategoriea 
of tine distribution are given in the tables below for profaislonals 

and paraprofesslonals. 

Estimated Allocation of Staff Time 
Among the Five Basic Activities 

Aberdeen Area Professionals percentage of Time Spent 

^autlty IQI 20^ 30$ hO% 50% .60% 



Direct Clinical Services - 1 

Consultation about patients 
Consultation about progrwus 



3 6 

10 2 



Learning (professional & 

academic) ° - 



Adwiniatratlve activities 



8 5 
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CONSULTATfON ACTIVITEG OF IH5 mmJ\L IinALTH PROGRAMS STAFF IN THE ABERDEE^^ AREA 19T3» 



Agencies consultied with by Professiaiial staff By paraprof ess ional staff 

about about contract about ^out contract 

patelnts pTograrns pateiTits programs 

N^17 ' - 



IKS M,D, *s 

IKS Ni^sea , 

IKS P*II. Mur^^es 

Other IHS Staff 

FpLVdte Dr-B and Clinics 

CDmiTiUriity Hualth Hopi^Qsentati ves 



16 
16 
16 
13 

8 

12 



7 
9 
14 

3 
5 



1 
0 

d 

0 
2 
2 



IS 
ip 
18 

m 

8 
16 



1 

1 

6 



0 
0 
0 
0 
0 
0 



Pub lie Bchools 
BIA SCHOOLS 
Parochial Rchoolo 
Head Start 
Day Care 

State S Co. We if. ire Depts 

BIA Social Service 

Vocational RGhabilitation Services 

University SchoQls of S*W* 



community H AU Center:-! 
State Mental Hospitals 
Traditional llealurs 
WIMH 

Veteran* a Adfiiins trat ion 



Project Recovery 



Hospitals 



Alcoholism rrograni Coun:>elor'> 
Detoxification unit staffs 
Halfv/ay Housu Htei 
NIAAA 

Tribal Courts 

State £ Local Courts (non Indian) 

Tribal Police 

Local Police(Mon Indian) 

Jails 

L<«gal Aid 

Tribal Cotiricils 
C.A.P-O.L ,L}» rronrains 
Vista 



C le pgy 
OtherC Peru. 



13 


5 


0 


6 


1+ 


0 


1^ 






1 5 


g 


2 


10 




u 


1 

A 


u 


0 


7 


y 


U 


0 
Q 




0 


3 


o 


U 


0 




0 


16 




1 


14 


10 


0 


1^ 


9 


0 


IS 


5 


0 


lb 


J 


ft 


1 5 


5 


1 


0 


JL 


n 
y 








8 


g 


2 


l^ 


5 


I 


14 


7 


0 


11+ 


2 


0 


3 


1 


1 


6 


0 


1 




1 










1 


1 


0 


0 




0 


15 


15 


1 


14 


8 


0 


7 




2 


5 


2 


1 


7 


H 


2 


6 


3 


0 


0 


1 


0 








12 


8 


1 


14 


2 


1 


10 


3 


0 


7 


2 


0 


11 


i\ 


0 


9 


3 


1 


6 


2 


0 


8 


2 


0 


11 


2 


0 


10 


2 


1 


0 


0 


0 


1 


0 


0 


0 


2 


0 


2 


3 


0 


0 


0 


0 


0 


3 


0 


0 


2 


0 


0 


1 


0 



Sarvlccs ) 



0 

0 



0 

0 



0 

0 



3 

1 



1 
0 



ftRead the table follows, using First line as an example : 15 Of 17 professional staff 
consulted with THH M.D's aliout patlQnta,14 out of 17 professional staff consulted with 
a ^hetn about prograro , 1 our of 17 had formal or informal contracts to do so. .19 
ErJC"^ oF 10 paraprofessLonals consulted with IHS M.D.'s about patients, 1 out of 
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Aberdeen Area Paa^aprofassiomls 

Nsi9 Percentage of time iptnt 



Direct Clinical Services 


2 


1 


6 


2 


8 


Consultation atout patients 


10 


T 


' 1 


1 




Consultation about proirams 


10 


5 


1 


1 




Learning (professional and 
academic) 


8 


3 


k 






Administratlva activities 


9 


5 


2 


1 





2, Consult at ion 

A ipaelflc loolc at the CQniultation activitieB was requss* 
ted in this survey and participating staff indicated oppoiite a listing 
of agenciei whether or not they ipeiit time eoneulting ahout prograini 
or patients in each initanee. In Table oppoilti the number of staff who mention 
either type of conaultatlon is indicated after each agency type. Because 
of the importance of formal contracts in aecys^ing servlcei for Indian 
people through IHS, a query i^as made ahout each agency regarding whether 
the consultation provided by IHS was formalized into any kind of a eon^ 
tract. There were so fe^ offteial eontraeti in any of the Areai that 
"contract'* was defined as ineliidlng even the informal arraneenient 
of regularly schedulid meettnRi bttween the staffs of the IHS Mental 
Kaalth/Social Servic. programs and the other aganey. The scant n^er of 
such contracts, .ven of th. b^oad informal variety is a pattern similar to 
that found in other Areaa. 
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Thls pattern raises questions about the developmental stage and aceep- 
tance of IHS services. Are IKS Mental Health Staff still In a selling market, 
when thty must deBOiiatrate their uBefulness? Are they alow In orgwiizing their 
servlcea on other than a crisis or opportunistic contact basis? Or are federal 
employees taken for Rranted by other ageneies, and therefore called in when- 
ever desired? 

the wide netvork of aaencieB serving the Indian population, in touch with 
IHS Edental Health staff, and receiving eonsideratile consultation services Is 
a measure of hov well the Mental Health and Social Service staffs are integrating 
mental health servlet delivery. However, it may be time for a look at how this 
can be done in a planned way rather than depending on accidental eontacts, 
mutual seekinB out, or crises in the coininunlties Involved, 
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VI. smnm unit capsule descbiptions; 1973 

one of the first thinga ^ mwcmw to the Aberdeen Area must learn 
is that there are aavaral . nmm for moBt Service Uniti and reservations. 
IHS tends to rataln officially the name of the older military unit from 
which the BIA takes its name for the local adalnlBtrfttlve unit. However, 
town nmeo. tribal deslgnatlotis. and other plaat nimes are In comon 
parlance and daily conversation. In the, llBtlng that follows the IHS 
designation ii given first, mi then the reservation identification. If 
other popular usage n«nea are allocated or associated with the Service 
Unit and the region it serves these are also indicated in the text. 

the order of presentation in most official reports is alphabetical^ 
, sometimes a douhle alphabet larger hospital onit-i being given in 

order first, followed by ellnlcs and field stations. This has Its handi- 
ness for reference purposeB, but destroys the associations with geograph- 
leal and cultural Juxtapesitlona that make for the reality of the context 
within which mental health programs develop. For this reason a geograph- 
ical lifting is given here-fttarting with the farthest north. 
Bellcourt-Turtle Mo^mtaln on the Canadian border Is described first. The 
order then ta.es Service Unlt« south and along the Mlasonrl River through 
the motes and Nebraska. Tha description of the Bemidji S^-Area follows 

«lmllar lines in Minnesota mA WlBoonsln. 

sLelrograms cannot be adequately described «inae the so^ce „aterl.ls are th, 

monthly reports to the Area Office and the quarterly and annual- reports to that office, 

Actual visits to Pine Ridge, Hapid City and Standing Rook permitted expansion of 

these data, as did a visit to Cais Lake in Minnesota and dlaeuision with the 
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profeislonal staff from other iinlts. Enougli Information is available, it 
is hoped, to give a few of the main ingredients, but the true flavor of 
many programs caanot he Incorporated • 

The sunrniarles that follow raiphaiize cominunity activities, conaulta- 
tlon and program development. There Is a keen Interest in this report 
on the way in whleh IHS programi relate to the trlhal reBourees and to other 
service delivery agencies to form a network for Mental Health and Social 
Services. It is also characteristic of this Area to have a keen interest 
in these matters, perhaps because of the community organisation and 
referral aspeete of the social work background that characterizes most 
of the itaff, 

It is also eharacterlatic of this Area that with the introduction 
of the MH SS data reporting form beginning vith fiscal 1973. which provides 
a computer form for each patient contact, that heavy reliance was placed 
on this form of reporting to provide epideralological and case load data. 

The monthly and quarterly reports therefore mphaaize the other aineets of 

s 

the staff \ativities, and provide little or no Information on patient 
■ oharacterlsMcB except for occasional aneedotal material. Smnmarles from 
the computer are not yet available for analysis, so that the direct 
service activities of staff are under-reported in the sinmaaries that 
follow, A final report on patient contact i for all Areas for Calendar 197i+ 
will be available in late 1975 . 

A, Beleourt PHS Indian Hoapitals Turtle Mountain, Morth Dakota 
The Turtle Moimtain Reservation has been described earlier as 
being in the far north, along the Ceaadlui border of North Di^ota, and 
the local Indian group ia known m the Turtle Mountain Band of ■ Chippewa 
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Indiana, The hospital there has had severe dilffloulties in 19T3-.T^t, and 
for a period of time waa closed. A power struRglg between the local 
Tribal Council and its Health Adviaory Board and the physicians and Area 
Officf of Ills has been almost unresolvable during the period when there 1b 
a Rcneral shortage of physicians. Details are not given here of this 
problem, except to indicate that neither side saw the Mental Health/Social 
Services staff as a resource in mediating the prohleni. Indeed, for a few 
months the asslgnmenb of a psyehlatrlst to Turtle Mountain meant for him 
a eonfllct of loyalitles, in whi«h his identity as a physieian became 
uppeimost. Dr. Joseph Waltefield had been assigned to act not only as the 
psychiatrist to this hoapital. serving 6100 Indians, but also hopefully 
to serva as a conaultant to the other Service Unit prograoiB in North 
Dakota , 

Dr. Wakefield established the beglnningt of a piyehiatrlG iervlce 
m the hospital, which would enable acute cases to be briefly hospitalized 
locally, and coniultation with the various outpatient and inpatient services. 
Onm of hli alms was to reduce the abuse of prescription drugs, which seemed 
to be a main source of supply for those addicted as well as potentially 
available for suicide geBtures. In this he also made efforts to reach 
ati4 establish relationships with other physicians in the Area. Howiver, 
many Of the general medical officers at Turtle Mountain found conditions 
intolerable, and left either the Area or IHB service. Dr. Wakefield 
transferred to Tuba City, Ariaona, a hospital on the: Navajo Area, after 
oftly a few months in the Turtle Mountain setting. , 

Something of the diseouragment that resulted is seen in the brief 
monthly report filed by l)r. WoKefleld for July 1973. 
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Dl WsliW I ! HEALTH, l^DUCATION, AND WELFARE 

MIJiiLlG HEALTH liCHylCE 
Ml. A! ir i 1 » s ANiJ MKNTAL MKAUIH ADMlNlfiTflATjON 



Dale: 
Rtply h 



To: 
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In 197? ttjnd early 39T3 contractn with the North Central Mental 
Haalth and Retardation Center at Mlnotj Oouth Dakota, a dlstanee of almost 100 
miles from Beleourtj provided a one half d^ consultation visit per week 
to the Mental Health and Goclal SewlQeB staff . While this continues to 
be a referral resource, after Dr. WaJcefield*s transfer, Dr, Donald- 
Burnap, who had entered privato practice in Aberdeen , undertook 
the consultation eontract. His earlier experience with IHS both at 
Pine Rid^ai and in extensive visitations while a part of the Aberdeen 
Area Office staff Have him background to enter into relationships quickly 
and to provide consultation appropriate to the realities of the situation* 

The staff to whom these consultations are given has remained 
relatively etable over the period of two years* Tcm LawS| Social Worker, 
and Lance Azure, Psychology Technician, have carried the main acitlvites, 
with Janice Schlenvogt serving as a Social Work Rapresantatlva 

From time to time students assigned for field work experience, 

I 

esp«ially during the simimer ^ months have assisted. 

\ Tom Laws serveB as adtainistrative head of the unit, and reports 
only briefly on the overall situation* The closing of inpatient services 
and the departure of Dr» Wakefield severely disrupted work with the phys- 
icians, so that the programs developed most effectively were outside the 
hospital setting* Difficulties with securing acceptance of alcoholic 

patients, especially t^ose in severe distress, had plagued the unit, and 

■'1 

with the execution of the contract with Dr* Burnap the report in NovOTbar 
revealed how deeply this gulf has remained etched. 
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Date: 11-8-73 
Reply to 

Attn* of: Tom havB^ Ooclal Worker 

Subject I Monthly Suramfti^ 

To* Betty Glasow, Chltf , Araa 8S/MH 

Actlvltiefi during tht month included t 

1. Continued attempts to develop a working pattern for the staff 
currently working in SS/MH at this Service Unit. 

2, Working with the plysielans in order to provide care for 
peyehiatric patients , With the exoeption of alcoholics the current 
physicians are open to collabaratlvely providing treatment for mental 
health patients. 

3- Psychiatrie consultation now avallahle will be used to provide* 
consultation to physicians concerning psychotropic medication , 
assist in developing treatment plans ^ to provide intervention in 
instances of inappropriate psychiatric hospitalization. 

Some time was spent in helping the Indian comnunity in the 
Treton area better utilize available State and County services 

Sincerely 4 

Tot Laws 



Turtle Mountain Tribal Council had, however, established 
a Counseling and Rehabilitation Board, mainly to work with the problemi 
of Alcoholism, and IHS provided contract monies for a Social Work 
liaison, training of staff and coniultatlon around probleni of 
detoxification* The smoimt provided ^ IHS in »73 was less than half 
of what it t^ad provided In 1971, and this local institution had 
considerable trouble remaining viable through the periods of local 
turmoil and federal fund lmpa\mdment» Lancelot Aiure, himself a 
member of the eimumlty, acted both as chalwan of the Board of 
Directors Md in his capacity as a mraber of the IHS Mental Health 
Q Staff in what were SOTetlmts heroic tf forts to keep the eneter going. 
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The brief excerpts frotn hia monthly reports tell eomethlng of the 
dlffiaultleai 



October 5th, 19lk 

"During the month of September I took a trip to Washington, D*C, 
to meet with a few places who were intereited in funding different 
types of programBp Tte Turtle Mountain Counselling and Rehabtllta- 
tion Center is essentially broke with no real solid resowces 
coning in at this timet • 

Novaaber 8, 197^ 

"During this last month I have been working a great deal with the 
Turtle Motmtain Counselling and Eahabilitation Center at Beleourt 
diiring its struggle to st^ open* Lack of funds has been the big 
probl^ for the last year and a half* We have almost eome to the ttd 
of the line so far as getting credit to stay alive. 

I have been Involved in trying to raise money to buy fuel to at 
least keep the building warm, I have been Involved In writing 
proposals tp different funding foundations and federal agencies • 
Thm future looks good, but tie tmmedlate situation looks bad. But 
we are going to struggle along until there Just not any more to do* 

November 30, 197^ 

The Tiirtle Mountain Counselling wid Rehabilitation Center was on the 
verge of closing and after meeting with the coMunlty people, it 
was 'decided that there be a comunlty effort to find funds to Keep 
the program going* 

By the spring of 197^ , tuiiaoil had settled down, and the 

montly report of Mr, Aziure shows that the counstlllng ctnter is still 

in buiiness: 
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DfiPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

PUDLIC HriALTH SERVICf: 
HEALTH Dl.:UVlCi:S AND MENTAL HCALTH ADMlNlGTRATION 



Sffvkt Uni; Dirfcfor 
PHI Indlin HeipHit 



Itorch 11, 19ik 
FEBRUARY NARRAT.WS 



During the inonth of February, I made a nwibar of aontacta 
working with the Turtle Mountain Counseling and Rehabilitation 
Cantor at Belcourti We met with the Tribal Council regarding 
the future of the Center and discussed the fut\a*e funding 
sources* I also had contact with our Senators and Congress- 
man who sent ^6 correspondence stating that we had won our 
case to get back the irrpoiinded fwds held by the Nixon 
Administration* Funding should start coming to the Center 
sometincB in July of this j^ear if everything goes according 
to plan# 

During the Month of FsbruaiT^j we had lU admissions to our 
alcohol withdrawal program which seems to be goJbig quite Well* 
We are on call at night for the purpose of admitting a patient 
who wants to withdraw from excoosive alcohol intake. 

Othe^ contacts included brief patient contacts involving 
Social Security BentfltS| wheelchair purchases^ clostomy 
sifiDplles J Setting appointments and other such type of con- 
tacts, I attended meetings mth the Community College in 
which I serve as a Board Member. I also attended Mental 
Health Staff meetings* 

Lancelot R, AEure 
Peycholo^ Technician 



RECEIVED 

MAR 1 3 1974 



I- 
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The heavy usage of the Turtle Mountain Counsilling and Rehab- 
ilitation Center as a dat-T-xlf ication unit eontinued, some months reaching 
as high as 25 atoiBsians and more than 60 d^s of inpatient cart provided, 
all on a shoestring and with extensive eooperation from all concerned* 
The time uonBiroiing nature of these efforts haa led to a speeialigation 
by Lancelot Azure in problems of aicohpliim, leaving other activltiei 
to the rest of the staff. 

Earlier than the aleohollBm unit, a group home vas established 
for reservation youth as an alternative to Jail, or other forma of 
instttutional placement. The ehoicee faced by this Inititution were largely 
whether to beeome a large foster home operation, or a small residential 
unit along more formal lines . 

Interest in children and youth as well as Rlcahollsm has char-- 
acterlzed this Service Unit, During the smmer Mrs Aiure helped develop 
and operate a youth recreation program which also had preventive and 
treatment potential for the youth and children* He utilised four local 
staff and involved a fair percentage of the children and youth of Belcourt, 

In addition to these comnunity activities^ both Mr, A^ure and 
Mr, Laws had an active case load of around 30 or mora patients each a 
month* Vfhllq referrals from IHS physiciaiiE wajced and waned depending 
on staff available and the statue of the hospital operations, the other 
agencies and self referrals stayed at a high level, 

Jaiiiee Schlenvogti the Social Service Representatlva, spent 
much time with chronic patients, especially working with community 
health representatives and field health personnel in the emotional and 
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practical support of cancer patients, In the good weather she spent a 
great f>roportion nf her time making home vlsitri at vr\rying dietancea fro^ 
Belconrt* 3he reports that her caseload. li largely vomen from 35«6o, 
many with menopausaily related emotional prohlems, 

Ms, Schlenvogt ii also extamely useful in contaQtini; residents 
to oni^ar.e their interest in servjoes offered by other braiiehes of the IHS 
Grrvice Unit^ such as Diabetic worKshope, It is Interesting to note 
that after demonstrating that a successful turnout can be secured, she 
encages other staff In helping; so that her services are not speoifically 
needed and her effeativeneBs multiplied * 

This pattern of working seCTs an effective use of skills i but 
she also reports serving as chauffer and escort for long trips to take 
patients for placement or specialty services. While not inaTOropriate in 
relationshlps-^one such trip was to take a patient to the mental hospital, 
another was related to the placement of an unwed mother in her early 
teene-^these activities often disrupt regular clinic schedules and other 

planned activities • 

By the spring of 197** another person was added to assist with 
the clerical load, and as many as l60 patient eont^t foims were being 
eubmitted monthly. A tribally hired and ftmded social wor^c representative 
was working in the Dunseith commwity, mainly with children and their 
failles and with the school. 
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B. Fort Bertholdi Newta*^| North Dakota 

This Bervice Unit Is loaated in weittrn North Dakota, The reserva- 
tion if divided hy Lake Sacajawea fomed by Garrison Dam on the Misiouri River* 
Two staff membera report* Melvin Walkir, a Medloal SoGial Worker Md Darlene 
Finely, Mental Health Worker, Their location vas in the Minni-Tohe Health 
Center 1 maintained by IKS not far from the Port Berthold areas and i^ri the 
northern region of the reservation* They seem to emphasise organiEed delivery 
of servir'eB through aommimity organlzatione, but Indicate a lack of local 
resources in the area of alcoholism treatment and hospitalization for ehronla 
illness or ipeciallzed services. The flavor of their activities is most easily 
gained by quoting the October monthly reports in full: 



130 



DEPARTMENT OF HEALl^A. EDUCATION, AND WELFARE 

PUnLIC HEALTH STRVICE 
HEALTH SERVICES AND MENTAL HEALTH ADM I N iSTRATlON 

Date: SeptGmbor 1973 l^J ^ ' - ; * ^ 

Atin of: Modical Social Worker OC f 1 0 t9f3 

Suhjict: Narrative) neport SS^BiiAHCH 

To.' Eli^ubath Glupow, Chinf % ^ ^ , 

Ai^ea of Social SGrvico & Mental Health Branch 
Aberdeen, South Uakola 

Aside from the roubinn v/ork we oent two Patients with escort to Minneapolia for 
pronthenio. Two were sant to Veterans Administration (alcholism and alcohol re- 
latad) at Mileo City, Montana and the other to Sheridan, Wyoming thia month. An 
application was matle to the National Jewish Hospital in Denver, Colorado for the 
treatment of one Youngster * One Person went to the T.B, Sanatoriiim at Rapid City, 
South Dakota. 

rhe othor main activity hfjs been with working with the PsychiaLrist in settiJig up 
a consultcmt Lnd in-service training prograjn for agencies such as Bureau of Indian 
Affairs -tinU the Tribal Progr^^jnri, V/e met v/ith some Education and Law Enforceinent 
Staff two vjeoks a(jo, I^ot V/ednesday we met v/ith to* Gores of Education and Mr. 
Ooso of Social 3ervice - both B*I*A. and the Tribal Judge to formalizo the seosions 
with them. 

V/e have somG diJ;ficulty in transportation. This week when Mrs, Fjnley had to make 
an unexpected trj.p; I used Lho Engineer's Pick-up to travel with the Psychiatrist. 
Also wlien I h^vc the car Mrs, Fiuley has had problems in making scheduled meetings 
on the Dny Care rrojoct, . /A? A 

/ Molvin V/Qlker 
/ Medical Socinl V/orker 
/ Miririi-Tohc Health Center 
/ Now Towii; North Dakota 58763, 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUnLK HEALTH SEnviCG 
MEALTH GERVICES ANP MENTAL HKALTH ADMlNiBTRATlON 



Octobor 1973 

iieply to 

Aiinqf: Mental Iloalth Workor ' * 

SubjicC Narrative Report 

Elimbeth Glasow^ Chief 

Area of Social Service & Mental Health Branch 
Aberdcan, South Dakota 

I have been quite busy with a Day " ire Pi^oject for the Fort Berthold Reservation 
for the past two months. The Day Care Committee conDists of seven community people* 
Through Lhe Department of Labor we were able to obtain some finanQial aaBistance to 
hire five Child Care Aides but no far we are unable to find space* The financial 
asBis Lance we receive from the Deparbrnent of Labor will prob&bly last until February- 
but in tlie meantime our plaris are through the assistance of the Office of Child 
Development, Health, Education, and VJelfare, Denver Colorado we are hoping to get 
funding for a Comprehensive Day Care Program for the whole Reservation with New 
Town as a Central Station and have five satellite stations which may eoneist of 
Whiteshield, Parshall, New Town^ Four Bears, Mandaree^ and Twin Buttes Coimnunities. 
The committee hi^s met twice with people from the Office of Child Development for 
sorne technical assistance and as soon m we come up with some etLtiebics v/e will 
write a propooal and hope for fundirtg* 

On October 2, 1973 I attended a one d^y Workshop in Willieton, North Dakota which 
was Bponaored by the Cooperative Extention Service, University of North Dakota. 
The main topic of the Workshop was "Alcoholism Knowing alcohQllsm is the nujnber 
one problem on the Reservations - it was interesting to Icnow it is recogTiized as the 
nurnbor one problem in the State of Worth Dakota, aiid also to know there are other 
such Agencies concerned about alcoholism* The Workshop was well attended^ organi^ed^ 
and had some very good speakers. 

Our Service Unit sponsored a three day Interaeency Workshop on Basic Skills in Super- 
vision which I attended. It was offered by the Denver Regional Training Center. The 
Agencios involved were the Bureau of Indian Affairs , Conimunity Health Representatives 
Health Board mejiibors, gnd I\iblic Health SGrvice Staff, 




Darlcne Finley ^ 
Mental Health Worker 
Minni-Tohe Health Center 
New Town, North Dakota 
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C. Port Totten, North Dakota (Devil's Lake) 

Port Totten is due eaet aeroas tha state from Fort Berthold. 
Dtvll's Lake is one of many formed by melting glaeiers in the last lee agei 

For the fall of 1973 the staff of the Mental Health/Soeial 
Services program oonsieted of John Ulrich, MSW, and Mary Angeline Alberts, 
Peyehology Teehnioian, In the winter of Mr. Ulrloh left and was not 
replaced until mid-April T^* when Mr, John E. Dick, MSW, reported for duty* 
During the interim , as well ae at other times when Mr* Ulrich was on leave, 
Ma. Alberta funationed as the complete department, raftrring to it ae 
'the eocial services department' in her reporte. 

In addition to patient services to individuals and families, 
this Service Unit developed a nimber of projteti in oonnect ion with their 
oonsuitative and eomm unity work; They we listed below as described in a 
special report. 

-^AJ.cohollsm project , 

are represented on the Alcoholiim Advisory CcOTaittee appoin- 
ted by the Tribal Couneil. Coimnittte is involved in on-going 
efforts to promote and expand alcoholism treatment prograining on 
the restrvatlon, and to provide guidanet to efforts already under 
^ay * 

^^Consultation at Mercy Hospital , 

John Uhrich officially serves as midlcal social work consul* 
tant to the medical social worker at Mercy Hospital, our lUO-bed 
contract hospital in Devil's Laket Cbngultatlon includes both 
visits to Mercy Hospital and frequent ttltphone contacts. The 
goal of the consultation is improved medical care for Indian 
patients, and arrangements for consultation have been approved 
by the Tribal Couneil and Tribal Health C^nmittee. 
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■^Uae of Outside Con^Ultsnts « 

Dr* Jeiaph Wakafleld, pByehiatrlst from Beleam^t, Dr. John 
Tyler, Qllnioal peychologl«t trm the Univeriity of North Dakota, 
and othari sarva us as mtntaJ haalth consultants, Sarvleas art 
renderad both in the aOTmunlty and at tha P,H*S. Indian Haalth Center 
and ineluda conununity eoniultatlon. Individual avaluatione^ reeom-* 
mendationB to our madical etaff , and tha like* Continued ground- 
work ii neaeisary for the full efficitnay of thi program. 

Dr» Joseph Wakefield ^ psychiatrist at Tm-tle Mountains made a 
numher of oonsultation visits to Fort Totttn* He was used as a clinical 
consultant with raference to IHS patients^ rather than in any external 
or programatic capacity • Thii service was abruptly cwtalied when ha was 
tranifarred to Tuba City, Arizona* 

In addition to the piyohiatriat , regular contract consultation 
visits were echaduled by John Tyler ^ PhsD,, from the Deyehology depart- 
mant of the University of North Dakota ^ and for at least 30 visits by 
graduate students in the clinical ojid counselling programs of that 
Univarslty* These eonsultantB wsrt used by the staff to review cases, 
but even more as conMJiunity resouraas with other agencies such as tribal 
educational organizations, Welfara and religious inatltutlons * In 
this connection and independintly ^ Mr* Ulrlch sat up closer relationshipB 
with tha local alcoholism progrmi and with the tribal Judfe md tribal 
courts. Quoting from his Novembtr monthly report '-After conslderablt 
effort we succaadad in setting up staff development aativltias with the 
Fainlly Daveloproent Center of the Devil's L^e Siomc Tribe," 
— Regional InteragenQy Staff Team . 

For the major part of his tour of duty Mr* Ulrich was 
chainnan of the Regional Interagtncy Staff Team, a group of rapresantatlvas 
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frm all leeal social serviee agencies who mat on a regular basis at 

tha Human Sarvlee Center at Devil's Lake, When the ehaimianihlp rotated 

he r^slnad aatiye with tht group mi dtscrltts its activitiei as 

follavi In his Juna report; 

• • iTh© gofltl of the taam has been to inereaie cosuniwi cat Ions between 
all isvelvtd agencies to insure better earvlces to ollenta. The main 
^phasii during the past year has baeii in increased involvement 
with the staff of the State Hospital at Jasiestown, Slgnlfleant 
Improvement of local ralatlonihips with the State Hoipital has 
resulted I and the State Hospital staff has become closely Involved 
vith local agencies and the P.HiS, Indian Health Center aa a resiilt^ 

Probably it was under this same heading that work was done on 

tyeglasses for the neec^ as a special projaot which the BUD instituted 

involving many of the staff. This work began in November 73 1 with Mrs, 

Alberts Interviewing referred patients to datamine eligibility and issue 

at^thori^atlons* 



— The Brunswick Corporation Project t 

The Brunswick Ooi^oration began in August of 1973 

building a large factory at Port Totten whiah plws to employ ahout l8o 

people* Mr» Ulrich describes the situation as follows i 

The community Is viewing the oomlng factory as a real booni which it 
certainly Is, However^ cei*taln problems will result with the coming 
of the Brunswick Plant Md/certaln profound cultural chMges om be 
ejcpectedg Several of my Colleagues in the cc^unity have staged 
this fact ai m issue worthy of consideration, Efforts ara now 
being madUp in cooparatipn with the local priestp^ ow mental health 
consultants I and member^ of the Tribal Council to organise a small 
group of represent at ivei to act as eonsultwits to Bnmswlck and to 
the OOTmunlty in the h^dling of any problems that may aj'ise* 
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In addition to th#sf projects tstabiiahed ever timet iavtral 
othet^ single instances of Interagency cooperation were noted, Ms. Alberts 
for initftiice spent tirte giving a workshop at the State Hospital aimed at 
incresBing their understaiiding of thelndian point of view and peripeotlvei 
in snwer to their request* 

Standing Rock; Fort Yates* 

Although the IHS HoBpital Is looated at Fort Yates in North 
DaJtotai the Standing flock Reservation straddles the sourthern border of 
that state and lies largely in South D^ota, A prOTilnent feature gao-- 
graphically of the reservation is the dam on the Miseourl River which 
provides a wide lake in the North Dakota portion. The tribe has begtm 
development of recreational facilitieB including a lodge, restaurant , 
camplrig and boating faeilitiee* This area is approached across a bridge 
where the winds whistling through the supports are said to be the volcen 
of ipirits of the tribal aJictetore, The BIA has facilities at MeLaiighlin 
in South Dakota, and Interagency coordination , which plays a large role 
In tha aGtivitiei of the Stajiding Rock Mental Health and Social Services 
ataff , is necessary to cover a wide territorial range «id many rural res- 
idents* 

James Rixnert Social Worker » and Delores Jochim, Paychology 
Technician, represent the Mental Health/Social Services staff at Stimding 
Rock* Starting in September of 73 i Dr* Burnap made regular visits as a 
paychiatric consultant to this progr^. The Service Unit director * a 
native of the reservation has a keen appreciation of the usefulness of 
an effective community mental health program, as well as the need for 
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Mental Health iervieei to patients visiting the hospital • Thm reservation organ- 
izatien has been quite active in developing special housing projects, 
recreation and alcoholism progrms, Md mi^es much use of the staff's 
services. The lack of clerical staff makes this unit's reports hrlef , 
handwritten stsmiarleSp In addition the staff^s rather complete 
identification vlth the people they serve dees not make for 
easy cOTmunlcatlon of their aativitles in a Jouraalistlc, descriptive 
maimer* Hoveveri a number of projects of the^ coomunlty were defined: 

One involved vork with the tribal cotocII which decided to change from 

^ ... . . 

neighborhood centers programs to a Title District Initiative Project 
using revenue sharing funds beccming available* This really refocused 
the 0*EtO. work on the reservation m& eonsultatlons also included work 
with this staff around the finwclal end a^lnlstrativc aspects, as well 
as participation in special district meetings ud consultation in 
relation to emergency food programs. 

Another project involved consultation with Civil Defense 
programs for farmers and riyaehers and "rurri development meetings." 

Weekly meetings with the BIA school and domitoiy staffs at 
Port Yates often included other agencies* BIA Child welfare^ Law Md 
Order (tribal) Juvenile officers, as well as IHS staff, worked together 
in solving problems In connection with the pupils at the high school, 
and attempted planning for more adequate programs i^d preventive situ- 
ational changes* 

The Tribal Alcoholism program toek^ an increasing amount of the 
social vorker*s time as he established both group therapy sessions and 
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staff conferenaes. Dr. Burnap was also aisoelated with this program 
as well as the physiciani at the IHS horpltal. 

Delores Joahim spent most of har tiat In geoa weather working 
in the field, especially cowisalling young wOTen and teen-age girls, 

A less well desarlbed program has to do with ahild abuse 
which involved both Headstart axiA BIA staff. Considerable effort has been 
expended to provide suitable care for children who need an alternative to 
their home living lituation, since the triba has In the past lost a great 
many children who were placed off reservation by state welfare workers 
and then were not able to return. The American Asgociatlon of Indian. 
Affairs has been active in consultation around these matters , and projects 
plans for sending summsr staff who are both pediatric specialists Md 
legal counsel to develop this program still further during the simmer of 
197^, 

All of these ccmnunity activities come on top of a heavy 
clinical case load with referrals coming both fr^ within IHS and through 

outside agencies, 

E, Eagle Butte, South DiJcotai Cheyenne River 

This reservation has a ooinaon border with the Standing 
Rock Reservation and shares the iame rolling prairie, The Missouri 
River angles across it in the eastern portions. It is served hy an IHS 
Hospital which during 1913-1^ had great difficulty maintainlnf its full 
complement of physicians. At times the number dropped to two, and even 
one seemed to be Qontlnually on duty, but at other times activities ran 
more smoothly and four physicians were available. This shortage of 
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doctors is a eenstMt problOT in tha Aberdten Ares baeause of rMOta 
loQatims a&d harahntss of the Gllaate, as wtll as dtM.in soaa aasas to 
trlbia itrugglti and latirnal powtr ■truggliSt Tht latter tire faotors 
d© not liitti-t^^'be a significant prablra for the Mental Health and Soaial 
Serriefi staff at Eagle Butte, hut the shortage of medical resources is 
reflected in the hemvy emphasis in their work on medical auj^iliary iervlces 
such as food supplementi for children, assist Ing in ¥Ork with families 
with ill children s providing nursing heme placMent| eyeglasiest hearing 
aids and other si^portini; aedical etrvlces. 

Another charaeteriitle has given E^le Butte national attention. 
Thifl ia the Interest tiOten not only IKS 'but other trihal groups In 
developing the paraprefeBalonal reiourees of its own mfflibera. A Public 
Services Career program md other ' training toth on'.thev reaervatlon and 
off have developed a coi^s of trained personnel who fom a 'pool', for r 
mutual help In developing and maintaining sltllls and alio as an employment 
resotjrce as new prograni develop. 

The industrious seeking out of training opportunities , md 
eomtlning •eadtaic work wltH on the Job activities eh^asterlaes this 
staff. During the year both of the psycholQ|^'eal technicians , Dorothy 
M, Clark and Joyce J, Johnson, oOTpleted work on their A. A, degreeB from 
Slnte Gileska College at Rosehud, South Dakota. Three students from 
various progrMis spent smnaer field placOTents with the staff, providing 
both clerieal assistance and prograai support. The Social Worker-, Betty 
J. Cla^ore, cwipleted a yeajr's work In Transact lonal Analysis and 
began givlni courses and workshops in technique while pitfsuing 
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advanced training as far awi^ as Fort LogM^ Colorado* This too is 
eharacteristia of the Eagle Butte Raier^ation, that trainini once received 
is shared widely mi eagerly soi^ht by many staff i. 

Frsaik B. Harding is listed as a psychologist with the program 
and seemed to be involved in teaching both psychology Md sociology 
couraaSj as well as providing leadership in the development of T*A, - 
expertise and in public prasentations of the techniques , as well as 
working with Ms, Claymore in training alcoholism counselors. 

Special projects undertaken by the staff include the organ- 
isation of services to provide special education services in the schools 
as mandated by a new state law. Part of this task involved planing with 
school personnel for evaluations of chilaren and consultation over 
resource davelopment for children with learning disabilities * physical and 
sensory problems, and mental retardation. Another aspect of their work 
was infonning parents md the community as a whole of the children' i 
rights to such specialised instruction and educational services and aiding 
communities in developing appropriate resources^ Ms. Claymore and Dr* 
Hardinp: seem to have taken the lead in this portion of staff activity. 
Much of this work involved coordination with the state Asiociation for 
Retarded Children, and included arrMging for speakers for the state 

capitol at Pierre i 

The staff, largely through Ms, Claymora^ worked on a n™bar of 
grant proposals such as one called WIC to receive food supplamenti 
such as milk for infants and children up to age and food programs 
for. school age children. Not unrelated in taterast, but from different 
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fyndlng bowqbb^ was the davelopnent of SOS, a program to asslit eldarly 
Indian citlsens with transportatl4Df^ fcr mtdloal oa^ei shopping , raoraatlbn^ 
and food programs. 

Crises In tht 1oq$1 hospital , or simply nev or chugad programs 
are also refleeted In the r sports of the staff. Fren March tteouih May 
a mtasles epidemic on the reservation took a heavy toll of Infants and 
yoimg ohlidren. On April 8, 197^ there were 21 ehlldren as Inpatients 
in tto hospital and the staff was busy providing motional supports for 
both ohildren and families. Later in the montli they had hmm visiting to 
do in connection with the need to help parents understand the need to 
dlsinfact crlhs and clothing to prevent infection spreading to other 
children. - Reinfection with the virus md resulting pnemonja was often " 
fatal or caused severe complications in some cases. 

In contrast to this work with families of seriously 111 
children, the month of December saw a large nmber of children held in 
the hospital even though^ they were quite healtl^i because their parents 
were eelebratlng holidays too vigorously or were otherwise neglecting 
themp Although SOTe of the staff, particularly the trlbia paraprofesslonal 
visited foster hones group Instltirtlons available through the welfare 
department^ there was strong feeling that Indian children are better off 
In Indian homes , md a real effort made to secvu*e acceptance ^ state 
persennel of Indlwi foster hOTes, which coi^d be made available Md which 
this staff could support throxagh ettotlonal and adjustment periods* 

The local ministerial groups became concerned about *the 
deterioration of the f roily* and held sots Joint meetings to determine 
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how thajr mifht vorlc togathtr with the atntal health gro^ In this. area. 
Parent Effeetiveness Training Qlasses was one atifgestloa to he explored* 
Coimseilng with eouples having marit^ prohlwi or getting dlTOrees seCTed 
to he partleularly menahle to the Trmsaational Analysis «d q,mlte a nvmbm 
appeared on the oase loads, ai did a niMber of teenage girls Involved In 
ahualng Inhalants, This staff serais quite husy, hut stresses Its Involve- 
ment with trlhal i^anelei less than with IBS prograsis and aotivltles In 
oonneetlon with estahllihed agenoles, 
F# Slsseton 

The ilssaton Reservation lies east of Abirdeen, sharing a aOTmon 

."border for pMt of its length with Minnesota^ and a small projeetlon Into 

North DiAota, From the IHS Hospital at Slsseton services to Plandreau and 

WiJipeton BIA schools are provided. The full-time staff consists of twos 

Lou^lla M» Qulnn, Medical Soolal Work Aldei «d Nomm B, Lands to i 

Medi'eal Social Worker^ With no clerical services protldedi frequent 

repprtlng In detail was not typical of this Service Unit progrwa. Hovaver, 

the ^hree simtmary reports by Mr, Landsm are will orgwlzed to give the 

flavor 'of the actlvltlai In qu^ter^ periods, aEcei^ts frcn these give 

^ picture of th^ invplvment of this staff with children and youth, and 

aipecially the two hoarding schools, Wahpeton Mid Plandreau. 

In August^ we pwftlolpated with, the Lake Region Mental Health Center 
in putting on a twtf day Behavior^ modification wprkshop for teachers 
throughout this county. Attendmce and interest' was good and we 
have received a nmber of contacts from school personnel since the 
workshop, Inquiries rmge from requests for assistance In managing 
behavior of individual students to general areas such ae iden- 
tifying problOT students wad managli^ alassroom groups. We believe 
the workshop served the main functions of boosting morale mong 
teaching staff wd of increasing concern an the part of teaahers 
for learalng «id behavioral probl^s. 
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Fltld trips wtrt mate to Fludnau and V^ptton Eoi^ding Schools 
In Stptrater. 1 met witb .tht pupil ptrs^nntX staff at Flutotau 
in a gentral matting arouad tebaTieral prc^l^s^ refenal probl^s 
Md enrolImaQt trttda. It appaa^s^m tha rkatlstias, that Flan*^ 
dreau is enrolling mora ud more studanta from Mlehigu Wisaon-^ 
sin I I am not oartaln vbat tha li^lloatlens u^a but one aspaot la 
that no large resar^atlons or goyeziwant aohools ulst in thase 
states ud sohool ^^ortuiltlaa wa ganarallT' l^itad to ttae public 
lehool ^tus. This would be m Intaresting group to f ollw with 
soma type of atu^^i suoh waas as adjustment problrasi relative 
maturity and aaadamle abilities wa a few of the rariableg vorth 
aonaldaring. Flaadreau has instlgatad saaia ohangis luround baha^** 
ioral modiflQation tectolq.uas tUs year. In the hopaa of ohuglng 
behavior. Ona teobaique la w honor dont aet^-uv whara^ students 
who aehlave eartaln goals ara gl^an spaalar prlvllegaa sad allowed 
" to move into specially ft^nlshed quarters * i^othar feature is the 
lasulng of activity ou'da to all students (lii the past these had to 
be purehased by individual students and momm ^ould not afford th^) 
and than using the r^oval of the oard as a way to modify behavior, 
Slnee the activity card la the key to most cMpus partlelpatlon and 
prlvllage, the loss of the eard ean be quite effeetlve. Bo far ^ the 
school is pleased with the results. 

The situation at Wahpeton remains virtual^ unohapgadi a mixture of 
apathy ud eonsarvatlami It is Just difficult to deteet any enthu*^ 
slasm or progreaelvenass. The Ment^ Health program was^ started 
in October with the organisation of the eighth grade groups * En- 
rollment is doim about fifty students from last year (which Is good) 
and the usual Initial adjustmaht problems are being encountered 
(rim*aw^S| behavioral acting-out ^ wlth^awal^ nmerous smatic com- 
plaliits ti^en to the'x^nursing deputeent). I am presently visiting 
the schooison a monthly basis to hudle eertaln individual sltua^ 
tlons as wd^l as participating in stafflngs. 

The concen over drug abuse among adolescents ud younger children 
has been getting same recent attention* A co^lttta la orgulsed 
including Tribal and School officials to coma w^wAifalaomie Ideas, 
Thm initial step being t^en at this time Is to conduct a survey 
among high school students relevut to usage of drugs. There is 
considerable concern over glue and paint sniff ing among children 
aged eight to fourtaan, ^e Tribal police have "uncovered" a num- 
ber of cemmunity "spots" where sniffing evidence exists, Wiey we 
tidying some steps toward better enforcement as well as. Identlflca^ 
tlon of abusers. 

These interests persist throughout the year as seen In these 
further exceirts frem Mr, Lands^'s report for Deeenber, Jwiuwv Md 
Pebruaiy. 
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I have ■ptflt a eenilderatla amount of time in the: laitijbte^a seaths 
halpiiig the nevly f©mad Tribal Welfare COTalttee get wgrnlied 
relative t© Its fuactlens wd oparatiog j&Hetas* Under tha aw 
SisietOT-Wahpetea Tribal Code, the yelfu^e eOTmlttae has rtipoasi- 
billty for most areas of ahUd wlfare as It pertains to Iboal 
ladlaa ehlldrea* This laeludef fostar Qwe, ad^tleas, guardlaa* 
' shipe^ ^to, I developed a foster heme redrultaaent plm for the eco- 

mlttee aa veil as some fuidelines for screening foster heme aroll- 
cmts wd licenilag th^. In addlttoa, I toveloped a set of stan- 
dards for the ccmlttee relative to adoptloas. These staadards 
were put to use right away asi la jMiuary, we had two new-horn 
ehildrea Aleiiia^b for a^ej^ISa hirei at toe hbspltal. There is now 
some order and prooeis Involved ia f lading adoptive homes for these 
two children which, probahly weiid not have existed prior to the 
standards; sad the children would have eaded up with the first 
families that asked for them. 

Aaother activity » that I am praieatly iavolved inp is ia the devel- 
opuent of a group home for ado^tseentSt There are vei^ limited 
resources in this comunity far sdolescents who i^e either r^oved 
ft^om their families legally, or separated through other actions i 
as a result, a sizeable nimher of children wander from one heme 
to another, staylag only until th^ we "kicked out" or until that 
home "falls to pieces". The effect of such a living pattern shows 
up la poor school attendance , delia^ueacy, suicide att^pts and 
excessive sexual behavior* la facti seme teen-age girls allow 
themselves to fall Into living wrangements with older males as 
the price for shelter and relationshlpi. The approach we are 
taking in developing a group hmm is to solicit assistance frcm 
private donors and foundations In sufficient amounts to set up a 
home for 3*5 yaarSi To aupplmeat any grMts received, we h^e 
to be able to arrange contracts with B.I, A* and D*P.W, to cover 
care for specific childreni 

Ms* Qulnn^s activities are more individually oriented, with 

eaphasli on home visits to parents of mentally retarded children, and to 

elderly people who need aaslstwieej partieulwly in relation to nursing 

home placements i She also made dally visits to all hospital patients, 

and assisted them with referrals to outside resources when aeeded sind 

appropriate , 

In July she reports her p^tielpatlon in a 'clean up campaign 
for an individual faaaily' carried out in connection with the ^hllc Health 



144 



-126- 



nuysini staff. By eoordloftting local resourceB paint, furniture* ted- 
ding, and a water siqsply to the hcoe were proyided, and Mi.-^uina felt that 
ia addition to health md eaafort the nental health of the fanlly laiproved.. 

The work of these two staff a«ibers is tpeelfieally supplwented 
hy contract resources. Southeastern Region Mental He^th Center In Pargo, 
North Dakota was given a contract to provide evaluation of sttidentg, per- 
■ monal and social developient courses for students, ^ergen^ services, and 
partleipatien in program evaluation, rniis service, initiated in 1972 
eontinuei to the present time. 

The Lake Region Mental Health Center in Watertovn South Dakota 
was issued contracts*for the ime three ye^ period to ^ovide evaluatlonB 
of individuals in a manner calculated to increase the service delivery 
.flkills of the Mental Health and Social Services staff-a minlnun of l8 
per year. It also was arranged mider contract that two senior staff, one 
anpf'Md one a Ph.D. psychologist would provide a oinimm of four 
Bt^ tralnihg visits ^ing each year with this activity to include 
Itaffk of other reservation programs at the discretion of the SUD. 

The staff here seems to he foeuised on a smaller nmhtr of 
projects than some of the Service Units, wid these are repwted as 
discrete units rather than in terns of interconnectedness. That could 
' he a function of the styles of reporting or of the local cultural view- 
point. The report for Febw «d March 197^ illustrates the variety, 
„ well as the consistent follow-up of the aetlvltiei . and projects cited 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFa£ 
FUBUC HMLTH SERVICE 



TO- I Chiefs Area Soeial' Servic© & Mental Htalth Branch DATEi April B^^^igjk 
Aberdeen ^ea Office - Indlaii Health Service ' 

FROM : Medical Social Worker ' , 

Sisieton Service Unit ■ "= . 

SUBJECT: Narrative Report -'February - Majfchj 197^, 



Activitlea for February and March have remained active and interesting. 
In Febru^yj I igrrajiged a Semlnw on Death & Dying through the Siiter 
Kenny Institute out of MlnneapQlis. Participants included nursing staff 
from Qw^ aervice' unit^ the oorrnnvuilty hospital and various nursing homes 
throughout this cotmty* The content covered physical and psychological 
con^^onenta of Death ^'i^ as well as certain ni^slng functions related 
to the terminally ill patient. Dlicuision also centered on wrking with 
the family members of such- patients. The feedback was positive and most 
felt their knowledge and under stMdlng of the death md flying process was 
erdianeed. We plan to have a follow-up workshop within six months to a 
year to serve the function of a refresher course and to cover specific.' 
case situations t 

Work is continuing on the Group Home proposal* Thm plan and budget have 
been developed and a listing of gvmt foundations has been conpiled. We 
are still waiting on our charter for Incorporation as a non-profit cor- 
poration* When that is completed and receivedj we will begin mailing the 
proposals out. In the meantime ^ the welfare comirittee continues to be 
presented with placement needs for adolescents with no local placements 
available. A policy of benign fteglect best characterizes the present 
situation. 

Ihe Irlbal Alcohol progrsjn la closing down its half-way house/treatment 
center. Ihls -pTogrm has been housed in an old B.I. A* Day School and a 
recent B*I.A. inspection resulted In the building being condeimed* S05 
the closing date is set for May* niey also plan to close their other 
programs a child care center^ and move the halfway house into this facility. 
The result of all these chatigei will leave the program with a halfway house 
capacity of about half of what it is now and they will have no services 
for neglected children of alcohol abusive parents. The positions at the 
child care center will be ^Mged over to alcohol counselor ones* 

My trip to Austins Texas was rewarding both in terms of the workshop 
content and the personal Qontacts* We received a lot of information on 
types of social services^ how to improve relationships and communications 
with other disciplines within the hospitals and how to use consultative 
services. The joint eonunlttee on health standards were also covered in 
depth as they relate to social services and as they relate to accreditation 
of member hospitals. 
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Nctf^rative Report - February - March I97U, 
Page 2 

'April 2,^ 1971* 

All in all I a very good trip, although my plane sat on the ground tor m 
hour ^t Dallas and I almost missed connection at Kansas City. One 
rather interesting aspect of the meeting was the revelations by a number .of 
social workers who were in the initial stages of iettlng up a prograjn. 
Many of them were e^^ressing a great deal of frustration over iuch thii^a 
as fii^ding appropriate roles ^ gaining acciptance by the administrators 5 
doctors and nurses and developing caseloads. Some of the social workers 
were finding appropriate ways of dealing with these factorsj others ieemed 
to ba in quite a bind* Bo^ the battle of ielllng social work goes on* 

I have been teaching a mental health course to the high school elasses 
here in Sisseton over the past month. I found the reception to be very 
good and I am considering presenting a proposal to the school administration 
to incorporate the course on a regular bails next fall* From my Initial 
contacts with the classes ^ I have found that the lack of knowledge and 
understanding regarding mental health is quite gross. If 1 can increase 
the awareness and understanding a little^ the effort \d,ll be worthwhile* 
The time involved would amount to a couple horns per week, 

A field trip was made to Wahpeton^ March 20 to meet with the WaJipeton 
school staff and the mental health staff from Fargo f Discussion focused 
on a program for the 197^-75 school year. Thm Wahpeton people expressed 
aji interest in a full-time mental health worker in preference to the 
program beir^ carried out' this year* Biey believe such a person could 
do more for the school in terms of meeting mental health needs of the 
total student body* The cost of a mental health worker (preferrably a 
MSW) would be around ^lO^OOO for the nine month period* The Fargo center 
would hire the individual and assign him to Wahpeton. Eiey TOUld then 
have overall supervision over arGivltiea. At this stage Fargo is going 
to put their ideas down in a proposal and this should be coming in next 
by next month. 



Until next time. 



^Tforman B. Landsem 
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0, Crow Creek-Lower Brule i ^afflaberliin, South Dakota 

Chtmbtrlaln Indian Health Canter is aotually net on My rts- 
arvatioa but is leeated slightly iouth of both Crow Cre^k wd Lower 'Brula 
RiS©rvations on tht easteirn sidt nf the Misaowl Etver, Tha Lovar Brule 
Reservation is on the west bwd^, and Crow Creek is on the east hank of 
the river ' samewhat north of tha Boaebud Reitrvatlon, These two reserva- 
tions sees to be sparsely sarvad by other ageneles. Both BIA and state 
welfwe have been short staffed, and travel restriatlons Imposed by 
budget cuts aiid the fuel erisls have reduced services ^ theia ageneiaa 
almost to a non-existent level* Aldoholismp drug abuie by yoimi people ^ 
child abuse and neglect , and lack of ©tnployment nmm chronic problems ^ 
aooQijipanled by a rising tide of violence and suicidal behavior* The 
picture painted by the Social Serviae R^resantatlve who has been tha 
sole staff of Joint Mental Health Md Social Sarvicea of IHS on these two 
reservations is gloomy and iuggegti much f rust ration. 

In the late fall consultation frcm Dr, Malcan Rogers , psychi- 
atrist located on the Rosebud Reiervatlon, was of considerable aisistance 
md by May of 197^ a second paraprofessional, a vomm mental health 
worker already wall known in the fasertfation caBomunltles was added. This 
additional staff and professional guidance contributis to a better morale 
pictiiras and suggests that aceic Inroads were being madt^ but the tremen- 
dous social and econcmic probleflii obviously ehalltnga the resources, 
available « 

The alcoholism prograflia were tribally operated wd are briefly 
introduced in the July report of Mr, Joseph Davis. 
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5h© aleoholism progrm in Crov C«ak has goat through mMS^ Ufftculties 
reiMtly, and the censtmnt timiovir In ptrsonnal has hurt the program 
a great deal. With tht latest ebwges, though, I feel wt have 
attaiaed nmrn degree of stahllltf paw aoreb 1 wete the nw fed- 
eral grant propet^ for thm^ for ftmding a«t yeMi also reTised the 
halfwajr house proposali The Statfl Aleohollm Ccnmisiioa toa heen 
most □ooperative in reseat months i sad recently granted the sleohol- 
ism pragrSa a $1*500,00 suhsidyg to hire a seoretai^ and provide 
additional trMisportation fu^ds. The State Voe* Rehab; progrm 
has also heea veiy cooper at ire , m& has sent mmff clients to Rlever 
Park treatment center in Pierre |. It has folloved up acoBe vlth^effera 
for Schooling and training » 

The Lover Bnile alcohalim progrm has heen doing very wXl^ hut 
suffered a serious setback last treek, vhen their building was 
cd^letely destr^ed by fire. All their equipment ud records 
vwt destroyed t alio the CAP i^d the NYC yrograms vere seriously 
hurt> as thsy yera In the sme buliding* We are seeking ^ergency 
aselstMice fimds from the state, as veil as from HIAAA in Washingtont 
Temporary qu^ters have been set up in a hall borpow^d from the 
Catholic Church, 

Fersoaael problras caatlnutd to pla^e the progrns on both- 

reBervatlons until well into the vlnter. In spite of thiSj however , social 

reform ideas had beccme accepted on th^ reservation as witness the ooim&efit 

in the October report. 

The Crov Creak Tribal Cotuacil passed a resolirtioa to treat all 
alcohol offences as social probl^Sf rather thM crljiiin^ ones; so if 
a person is arrested for m algohol offense, he Is given the choice 
of ipendlng the time In Jall^ ar participating in the alcohol pro- 
gram* The idea is good, but thus far It Is not working out very 
well, ThB staff is not well trained to hwidle such a progr«, aad 
the facilities are poor, A halfway house is really needed to make 
it worki but there is little h^e for such a facility i as it iSg 
the clients have to go home for lunch, and then again for the night. 
The raiults are often disastrous as far as rehabilitation goeSi 

Hot until Jwauafy did the Tribal qpuacil begin to take actions 

to implment their position • 

There were seme encoursf ing developaBtnts in the aleoholism programs 
on both reservations in the past morth. The Lower Brule Tribal 
Council voted to give the Alaoholia© Coraission a ranch ^ with a 
fara house mA severri buildings On It, for use as a halfway house 
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for ftleohelief » Thty alsa gave eight theuiwid dollars te help out 
the progrm. The Creir Creek Tribal Cmmail voted the use of a Iwgm 
building for the alGObollm progrmp for a tiro year period with an 
0pti©B to rtaeVp They agreed to pay the utilltiia tefltlm&tcd at 7 
laUOQ per year), Md gave $1000 for the prograa, I feel this la a ' 
glaat-itfp fofvard, Indloati^ tWcoiffiWls* InereMlnf aw^aness 
of the severity of the problM. and their groirlng sense of respon- 
iibillty to do soBtthlnf about it, Alsoi Staphan Mission gave $500 
to the Crow Creek progrM^ wd ve hope to get $5000 from the State 
this week. All In all^ It was a rather encouraging month In this 
area. 

Child neglect and child abuse » orten related to alaoholism^ 
is a racwrent problM to bi faced. The Janua^ report cites a drmatle 
casein 

Seme severe casei of child neglect In the past couple of veeksj due 
to drinking; one f sally of five tad to be cOTipletely "dlraantled"^ 
atoitted to the hospital wder the diagnosis of stwvatlonp 
' thrir LW44n^n.^^laced in one foster hrae, another vlth a relative. 
The most frustrailTflg-ii^t about such cases is taiowing that the BIA 
or State Welfare checks wfriJL^ certainly be Uiid to get drunk oup and 
yet no one se^s to be able to' ^^a,,Mythi^. about the situation* 

^Is la only one instance of a problra cited by Mr, Davis in his Ju^ 

report* 

One veiy serious preblea is the inability or lawilli^nAss of the 
tribal courts to %$km decisive action In cases that merit It, 
particularly as regards child neglect or abuse, Sotoe parents we 
chronic offenders In this areai and yet their children are only 
taken away for ihort periods of time, and then returned to thm% 
The result is chaos for the child, who finds htoself constantly 
shuffled back sjid forth, with little secwlty or love. In waly- 
2ing problm parents on the reservation now, It can be seen that 
•most of them vere raised in problM hraesi and they In turn are 
raising their children In a stallar fashion. How to break this 
cycle Is a very difficult problem. 

In July attention was focused on drug abuse problims^ partic- 
ularly those Involving young people* 

A laeetlng was held In I^wer Brtd^e >rtth a representative f^ott' the 
attorney general's office in Pierre i the tribal court set It v^^ 
; and related agencies were invited. We discussed the possibility 



EKLC 



150 



-132- 



of iettlfig up a drug abuse px-Dgrm m the reitrvatlotii prolslm 
Bmmm to be on thm incrfasai partleiAi^ly in the of sclffing 

gaseLinti glu«, aaresj|J.s« etti* | Md the mLiUS^ of piUs« Ofttra is 
scmt i^itenci that ottier dmige .fliay fee In mm xiov toD« nia posalbll* 
Ifcf of ftdtr&l fmdlag for ft pMgrm is being explored, 



RowQirtri this ft^tteBtlon did not Bmm to ^levlat^ the probl^^ since 

sft«r a fev adlitlanftl oeatleni tht rtport in April glYeg a gjlji pleture, 

April was a hvmy moatti^ g;ulte a Ivga nmbar cf people to vork vith 
plus a rash of ovardoflas eynrag a group of gr&da ffohool ehlj^dran 
(3rd to Sth gradaa). Tha trhole camiualty ot toymt Brula v&s ^ipsat 
bjr tile lattar happeQiiigi uid thoijieh nont of the □hll^€& irfrt 
sarlouBly lojurad,^ lot ot vleltlsg of the hrats of thm ahlldran 
had to ba dorian For the most pMt| th^ vart "attantlca^getting" 
gaituraB dtia to naglt^t 07 unhagplnasfi of aeca f ormi at beme* Also 
thera was sc^ma Bav^are, fight lag monm high iohobl etudtntit th#t 
eade& up iti court* 

The fighting m& vlolanar se«s also chsraAtirlatlo. of tfcasa 

rasa^rvations, It la a thrae first aantlonad in the Juljr rapoYt in oon- 

Baotlou with youth out of Gohocli 

Mpl^texit for the 7oung dtving tht swmar nontha has bacoQa a rai^, 
jrobleiBp irith tha cutback in mfC prograaaa. The oonstaiit atwiplairit 
cf the yotUQg la that there la laothlng to dot no vcrk. program^ and nd^ 
racraatlon pregraa. Part of the rtsult of this Is Ineraaslng Juvan- 
llf dellnq^iianGjr; knlvas and av^an gwi ua balng earrlad %y mmm 
groups p and oooaalonall^r there are atabhinga and ihoot oiits at night* 

Two mort ralatad suicide att^pte (or aeoldantf?) in the past weak 
. vara alcehcl related | om involved drloking plneacl, the other hn^a 
fluid. Also there waa a Icllllsg due to drmkanesip whlali the FBI 
lajnov Iwaatigatiiigt i v — ^^^^ ^^^^i^. _^ ^ - 

^la Kdnth refliotad a covtiaulng datarlo^a^ eondlti^ss on the 

raservatloiis , irlth tv© aora, ahootlngs , at laaat flire nere sulcida 
attmpts (thraa oirerdosMi oni elajhlag, osa hanglag), severU. 
Icalfiiigs, and ona cari- aceldeat death (protably alcohol related)* The 
rtso la vl ©If see on the reaerratlona la flL^lta alwmloi, vith soma of 
It originating from; fa^J^'^fettait 

Slightly more optlaistio ttotas wa atruck la 'tha epring. Dr. 

Bogara^ assistance with eoM\iltatiofi8 at tba acbool la aotedp sAdMr, 
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Dsvls saims to 'be tostttr ablt to IttvolYe hlasilf with the eoDipl^ paro'blOTS 
of iome of the counselors end young Dr, Rogars btgan m series 

©f taaiis with the erteol it&ffi on toth Lw«r Brule and Crw Cretli Beier-^ 
vat ions > and 'v&s spparastly vamly rvetlved by the teachers wha wew 
struggling vlth the laae dlffieuLt lituatlona noted hy Mr* Davis* 

A nutrition prograffls providing ae^s for 50 to 60 elderly wis 
fwded and organized, ^Ith Mr. Davis serving ©n the advisory bowd. 
With seme h<^e of sev staff fr^ both BIA wid state wlfarei the rejorts 
souad a little more hopeful of some reallftlc ehpnges, 
K« Rcsfbud 

It Is difficult to get a clear plature of the actlvltlfi 
of the Rosebud staff over tj^e, Although ecnie servloes vere establiihed 
there as eaily^ as 19T0. By July first of 1973 a full staff of psyellatrlst » 
socl^ worker aad three pwaprofesslonsls was estahllshed In suitable 
q^uarterst with baclc services froa Psyehol^ieal StrvlatSp rso* of Norfolk, 
NehraslCBt Horaver^ it vas not possible to visit the Rosebud Koepltal and 
Servieo Unit , aad after Ootober 1973 there are no reports f urnishe 4 for 
review and compilation* 

FroDi other soin^ees one is awKre of many Mental Health rtlated 
activities on the Rosebud Beservatio^a, In child study and ehlld develoj- 
aent programs, aloohollsa programs, md auloldt previntiqa. Staff fwm 
other reservations have received A.A, dLegrees in Mental HeaLth Vork through 
Sinte OlleBka Cojmimlty Csllege, one of the-^ oldeat all-IndlM t^o-yw 
collegei io the Unite* States, Perhaps because of these resowces, together 
with the abiewe of open eonfrontationB with the federal Mid ^Alte 
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esta^llstoaat thmt have chaF&atari^fd s^a of the ©th€r reservations in 
tho Area, tht programfl on tttls^Meei^ationiliaTO^^ lessilf^^sitfridieBit , 

Pfi'ha^ it la Just enough diitaBce from the other routes travelsd hy IMS 
Ar€a office staff t© difficult to visit and hwd to plwi far eontaet. 
Perhaps there are ether rtaseas for the absence of informatlan, which 
o«blii0 vith both of theea , 

On the basis ot thi few repDrta available seyeral things stand 
ovL% about thii progracQt 

I) It has been furnished new qyarttrs , vhlch the ataff refe^ to 
as a "Oreenhpusi" , proriaing privacy for Inttrvlavlng patients and oonfer- 
en« Slid valtlng room spaQe, This is welccniea "by mXl^ but there seemed 
seme diffidence frcm the eomimltyi Mdr^auneea to build up awareness of 
aTallalillty and locatloa» A jroblea that might have some beting on 
thlst lut might alsD contribute to the soliitlon is the lack of a clerk 

or seeretary. Volunteers and students in dlstribiitive education courses 
vert being utilized, which miglit well spread the word through the ado*- 
lescent comunlty about the services available* Kovever their lack of 
iJcperleiice md eontlnulty might well leave gaps in comiunlcation to be 
overociBie * 

II) As a partial remedy to this problM, and ae -a way of struc- 
turing time and activity a "Duty Roster" was dravn up in Septmber 73 1 
vltli one staff aOTbeif »to be available and respcasible for intake activity, 
vhether by letter | telephone, referral or walk in, during the working 

day of B-00 AM to 5iOO PM, This would leave the staff members free to 
plw their other activities in the coiaaunlty and the field for di^e when 
they vere not OD vid also lasure coverage for the five d^s the service . 
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This system initially was deseribid mm having the Intake paripn 
responiibla for all follow-up on the j^rsons tDtaring the sarriae on their 
duty day, Preimably this later avolvad into follow-up vhiah penaittad 
mmB Mferral among the staff in order to tiO^a advemta^e of spaolaliied 
skills* cempatatillties, age, sax^ m& geographloal spealallsation, 
Hoveveri iinee subsequent reports are misilngt It is not clear vhat 
policies were taplraaatad. rhese t^^as of problraa are fraiillar to most 
"team*' efforts, i^d it would he halpful to saa how they ware worked out in 
this setting! 

iii) The Maatal Health Advlsoiy Board on this reservation Is 
activa, Md there is auoh acatart hatween it and the staff. Since this 
loard also ovaTsaes the tribal alcoholira progrM coordination of services, 
©pprojrlata utilization of specialists is a real poisihillty. Again one 
is tast alidad ty the lack of speelfip details. There is mentios of the 
hottd calling on the Mental Health/Social Servlaa staff to assist In the 
screening of applicants for the director of the tribal ^coholism program, 
mi of the hard^s later conflraatlon of their choice, 

iv) One of the MKW staff WM appointed to the Bowd of Directors 
of the local Delta Marie Home for Chilean, and anticipates th^t this will 
"initiate more laeaningful and co-operative working relationships between 
the H»e and the. Puhlio Health Sirvlca." 



y) other than %hi$m four ciOTsiunlty ralattd MtiyittM thwt li 
a elasf rafleation af the fMt that tha staff wtlaama tha pMfesslonal 
eerrlcas of ■ a psychlatrlit , ' Same of Drp Maleem Rogars * cenBrnltattoa work an 
naarty resarvatlons' has airtad^ baan aantioned, rad prasmaMy having him 
ayatiahle on the rasarvatlon for the hulk of his tl»a i§ an^linpr©Tamifit over 
utilising eontraet^psyehiatrlc oossultations limttad to 15 visits per yaar^ 
which vas all tha rasourcas available dialing 19T2 Md 73,__ _ . _ 

ri) Aneedotal matarlal rafltctad in the raporbs betveen July 1 
aad Ootober 1973 indloata that the range of caies aa^n do not differ 
aiartedly from those at other Barylce Uniti, sinae aulQldal gasturas^ 
family problams, and need for Bohool or other psyahologloal evaluations 
art sentionad* As with tha other Sarvica Unite i the Introduetlon of the 
MH/Sfi Autmated Data Reporting System In 1973 reduced all motivation to 
note nuabers and kinds of aaaas in separata monthly reports^ so that a 
clear picture of direct aervieas cayanot be draw, avan for these three 
months « 

I. Rapid City Indlfltfi Health Sarvlce Hospital 

The lHS Hospital in Rapid City la a aultl-pstory modern 
building Wilt In the 1960'$^ It Is affectionately and f Millar ly knovn 
throughout the Area as "'Slot^ San"i a raference to Its origin as a Tuber- 
cialosis SuitE^lw, locatad neiuf and spaolally deslgnatad to serve the 
various Slow reservations located In the Di^otai, By the end of the 
60*s tha epidemic of TB had baan alleviated, ajid only part of the space 
vai ntedad for the lor.g term and apeeiallEed needs of this group of 
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patlenti. A sptalal eongresBional fcpproprtation^cnabltd tha Ser?ie@ Unit 
Dlraetor m& Area Offiaa to' radaslgi^ the Hoopltal bo that it eeuld offer a 
broad rafige^ef Bptcialtles. This BtrTlee Unit flmetlons to offer services to 
the urhan Indian popuSLatien of Bapti Bitf ae veXl as to Beservatlon residents. 
This last Bervice Is uniqtie to the Area i since in mast other InstanceB Service 
Unite i^e located on the reservat low ^ or raqulri reservation resldenee status 

If qMitlons of ellglhlllty arise, _ 

The Indim pepiAlatlon of Rftpld Cltjr Is Largely Sioux ^ and pre- 
dominantly derivas from the Pine Ridge and BosaWd Rftsery^afclons , although 
iQme representation of persons f rooi j^iuay trlbts are found. Rapid City 
Is the urhm trade center for southwastern Sputh Dakota, the Gatevay to 
the Black Hills ^ to the Badlands, and to the resources of these regions, 
iaolu4Lng tourism. Since It represtriti a potential of aaployment not 
found on t^ reservations mmy perioos ocma for varying langths of time, 
o^even establish working homeB In Riapld City while malntalftlng residence 
on the reser?atlon proper for parts of their tactended families* 

A serious flood washed thraufh Rapid City in 19Tlf Md traces 
of its ravages were still vlslhle in 19T3. The still standing hut dam- 
aged structures In the flood plain we new mainly middle class homes, 
wd some of the Iwury suburhan type* Hewtver* tht Indl^ ocflntt^lty 
had clustered in the hottom lands In fw less adeciuate housing* Some 
of the hemes were actually improvised shacks^ soBie were cheap rentals 
flimsliy hullt. This aurea has been iargtly buHdoEed over, so that the 
soars are no longer prMlnent, but n#ither are the homes available. Many 
of these folk, who did not return tq the retervatlon, as well as seme 
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of th« Biore reeont toalgrants , have Ijeen heuaed in trailer parka eatab- 
lirtfd aa part of th# flood merBeney relief, and now beooming a pema- 
neat housing for those with loir and anginal inecoeB. 

fhls !■ not to toply that'all^thf Indlaa population is.^overty^,.. . 
atrieken and unstable ao far as rtaldenee it eoncemed. There are- a 
fair number who haTe made aueceBBful transplants in business, trades and 
civil iervlce OTploymant, but they itill i^resent a minority jopulatlpa.. 
In ffliniature the Indlas population of Rapid City appears to resemble that 
of the large urban centers like Denver, San Franeiieo and Chicago, with 
the posaible diBtinction of a aajor Sioux cultural background. 

The IHS hospital serves these persons as well as those refer- 
red frai the Area Service Units- for TB care* Mental Health «„5=^Roelsl Berriee 
then have a dual task of providing aervicea within the hospital setting 
Mid In the cofflmimlty', and of maintaining contact with the reservations of 
origin of many of their patients. The support of the 8UD in developing 
relatlonshlpa in the eamunity, mi of entering into appr^rlate eom- 
rotmity consultation and partleipatlon is invaluable la framing a Mental 
Health/Seeial Services program. His own activities supplement those of 
this Bpeeialised staff, both In comiimity activities md la:; leadership 
and example in concern for the enbtioniJ. needg and mental distresi of both 
In and out patlentBi Only a sketchy account .'.Qan be given here of the 
work being done by this staff, but It should be doeimented la greater 
detail and used as one modtl for those who beecme Involved in other 
urban programs. 
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ni© Mtata Heslth Social Services itaff is a stable one that 
ha«. wrked together for several yuwa^B.^ Mr. Wllllm Haddew, the Soalal 
Worker, has the resowM* of two paraprofesslosals. Onm of these ^ 
Ceolla Lee Rohrbuek, So<iial Serrice Repreientatlva* has heen vlth the pro- 
grm tvcm almofit the beginning. Donald D, Amils, Social Work Aislstant^ 
wan replaeed In Mwoh hy Gene Dillon , also as S^W^A, They are Joined 
tvlee monthly by Cwl Ka#ner, M^D^^ psyohlatrle eonsultaiit fron Denver* 
Dr. Keener has had extensive ^perlense both during hla reiidency training 
and later as Mental Health Chief of the! Billings Area, but is now teaching 
and engaged In private praatiae In Denver* 

It would appear that Dr* Keener divides his time between elln- 
ical evaluations of selected patientB, or ease conferesoes with the staff 
wd patients, and cOTSTOtty consultation aativlties In vhlch he partici- 
pates with one or more of the staff* Mr. Haddow carrlai an active and 
sllleable cllnleal case load. Mrs. Rohrbuek visits the TB patients and 
gives much attention to their emotlinall needs while away from hose, 
Shi also has an aotive sase load of girls and wcman frofla the eommunity, 
Mr. Annis has speciall^ad to sose degree in working with alcoholism pro- 
grams both In the cOTmunity and as established in the **Sioux San" Itself. 

As Illustrations of their community activitiei^ there are thai 
foUoving anecdotal references. The Welfwe department in its local 
office made an Mbltrai^ decision that pregnant girls under the age of iS 
would not be eligible for Aide to Dependent Children its associated 
services* Howiver the IHS staff secured a rising from ^ the Regional HEW 
of floe to the effect that this was net the Intention of the federal 
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QStnclfs pravidlng funds , and the local ruling vas ravarsed in a relatively 
short time* It Is a significant Indicator of the confidence the Indiflja 
coamauaity and IHS physicians had in the Mental Health/Soei^l Seryieei 
otaff that this prohlen vas qulekly referred^ end openly djit^uesed. 

Another commiaiity endeavor hae been the plMinlng Cor a Family 
Develepment Center hy the local Coimiimity Action Pro.lect in Ranld..Clty. 
Beth Dr# Keener and Mrt Haddow have haen active coniiiltante in plMning 
thl# project^ which will have an impact on both T)w^ Cwktk an'S Haadatart 
programs t COTsultatiens >fith the Depwtment of Vocational B^habilltation 
seem to he mainly caee and referral oriented^ while alcohollra pregrsm 
Qonsultatlen Ineludes program development and utilisation of resources* 

Operation Outreach is a unique program devaloped itx Rapid City. 
As part of tha flood raliaf emargency funds for mental health services 
were requested, hut federal impoundments ^d other faotort beyond local 
control, delayed the arrival of these funds almost l8 months # At that time 
It seemed more appropriate to the cofflmimlty to include flood survivors^ 
but to organise an outreach activity around information, referral and brief 
treatment iervicas using a representatlva group of paraprof^seionali ^*a- 
gruited frOT the problem areas of the city. Both the Serviee Unit dirac- 
tor iwd the Rental Health/Social Services staff were active in the training 
of the Operation Outreach staffs |Md in collaborative conawltation with 
them In the devel^ment of their programi The opportunity to employ 
proventiva public health and mental health stratagles was r^oognlied and 
QapltaliMd ^on» 



159 



Gonnfiil Piden! Awarttn«5i 
inlefmnijon fly©p 
Phifm.-scisr i 0nig c^uhwtlng 
Casual pAjmnMiAlt 
diicuBstPhs 



Informed and 
Oetermined 
Cflnle Sififf 




iduegtion of Other CQmmgnHy 

A|7 /.^4 nmprrhrnsir^prngrawM reducing tranquilkerabtim 



Fifj j.~Hffrvf ofilniff^amtrnl program on dUpeming nfspeci^c tranquiiuerB. 




AikilDlds, I mg 



Om of the unitua features of the Rapid City prograiB has been the eODp* 
erativa work with tha SUD and etaf f la raducing the abuse of presorlptlon drugs , 
particularly tranqulllEars and other pharaaeologleally aetive calmeri or stim* 
ulmts. Starting vitK an ln-*iervlaa eduoational program for all staff In ordar 
that thay would feel Infoimads and also comfortabla in dealing vith the aiDciety 
of patients, the staff then fait able to enlist the coMunlty* They dlatrlhuted 
a flyer to all patients deserlbing staff wllllngnass to talk ahout underlying 
personal problems* Poring subiequant Intervlawi with patients who came for any 
midleal reason the ataff followed up^ making approprlata use of the Soelal Serviea 
and Mental He8a.th staff, but finding it rewardina to dlseusa emotionally laden 
toplcii themselvei In many Instanoes. 

The results have been draiDatis^ Conp^ing two typleal months prior to 
Introduoing the program with two months after its initiation (May and June 1971) 
there was a drop of 52% in the nimiber of tranquillslng plllB dispensed, and a 
dacllnt of 33$ in prescriptions written for suah ffledleationa. Dependency of 
patients on meprobamate was almost entirely eliminated * 

This project is reported in more detail by Kauftoan, Brlckner, Vameri 
and Mashburn in JMA, Sept. 25, 19T2, vol. 221, no. 13 from which the facing 
figures are extraeted, 
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Theai exraples da not exhaust the list of activities of the 
staff* RiSDuraai Msdad by individual patients are sought out Md ap- 
pt*©priata llnkagts established as far away as Sherldwi, doming , Denver 
attd M"* ^neapolli. Active hone visiting as ^fell ai badiide vlsitB to hos- 
pltali^ed pfttlents are part of what is leen as neeessajy eervice, and liava 
hmom^ as routine as time and transport at ion resourees will allow. Church 
groups and their fund raising and distribution ecme into a fair asaoimt 
of attention, as do scholarship resources for students in high ichool and 
pmt high sehool Settings* 

One disappointment in the oocmunlty work is the difflcul'^ of 
©Hj^lng meaningful use of the loeal CmmmitY Mental Health Center.; This 
CMHC is orgwilEed fciong traditional , conservative lines, and neither Its 
staff nor any Indian patients who happen to call upon it feel aMfortable 
with one anqther. The staff did not seam hostile toward the CMHC over 
th.l8| but regretted that working relatitsnshlps had been difficult to 
estabilshj and therefore this resource ^as not available to their ellenteXe- 

An outst^ding characterlstf.o of this staff Is their continual 
involveiaent in their own learning* This Is not a passive aeciiaulatlon of 
credits, although the^ psEaprofesslonal staff has been engaged In aeademle 
work at Ellsworth Airbase, Black Hills Ccmnunlty College and Pine Ridge 
Ceraaunity College - 

Their active learning posture Is well illustrated in relation 
to the way In which th^ all three utilise the contract for staff training 
with Lutheran Social Services of Rapid City. During the fall of 73 they 
uJ^dertook a three seseion course with that staff in Parent Effectiveness 
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Training. Almost in the procaB.^ they beg^n ra-deslgnlng the aont^nt 

and emriculiM so that It applied broadly to mora efftfitlvt eo»ittilaation 

Bkill developnent* This made mueh of it appllaable to intaraetiosa batvaan. 

faisiiy membars of all agas. and generations. By March the material vas 

being put activaly to good usei 

During this past month the main new deyalopnent is that of the 
eotabiishmaht^of Indian Parent Rap ieSiiene* The Rap sessions 
ware ijiitiatad by the conitltant for the Public Sahool Hea^lth 
Projaat, Last year 1 was Invltad to attend Parent Advisory Cai- 
mittaa moatings as a consultant. Althoi^^h the Haaltb Pro^^et ia 
aimed at low incoma f lilies Including Indian CQmunitieg 5 thara 
were vary few Indlw parents who attended/ The primarily non-Indian 
groups bagan having Rap saasions glared towwd Parent Effee^tlveneeo 
Training and found them va:^ helpful, I continuad to ask for an 
Indian only Rap gqision group and finally the sehool att^ispt^d to 
have a group of Indleui parents meet to discuss huffing (a subject 
most Indian parents sea eif.a major cwtnaunlty problem). 1 brot^^ht 
one Indian mother to the meeting. She was the only Indlaii parent 
who attand^d, Wie school then contracted with Dr* and Mr^* Oaorge 
Faussan to eonduet m Indian only parent Rap sassion, .Th^ first 
Rap session was held and ten Indian paranta attended pltis Oisa non- 
Indlaji husband with an Indian wife. Three of the Indian parents 
were para-prof esslonals working with service ^encie^i Tha parent i 
appeared to profit greatly from the session and seemed entJiMalsstle 
about returning for another session* There will be six w^eekly 
seesions led by the FaussenSi ^e group can then elect to continue 
with leadership from within the _group of disband* It is hopad that jthe 
group will choose to continue having Rap sessions # 

In similar faihlon the staff traveled to attend a traditional 
Tribal Alcoholism Conference in order to lewn more about the cttltural 
backgrounds and llfeityles of their patients, alcohollc^and non-alcoholic 
ailka* Travel about the city to acquaint themselves with actual neigh- 
borhood living eonditions, school and resource personnels s-^d to meet 
families in thalr own settings is a centlnual thene in thalr r^posrts, 

With this zest for self development* and with the atfvmlntstrative 
support of the SUD, the active involvement of physleianis and tha general 
wide acdeptance and respact of the Indian cOTmunlty as well as it» 
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i^eneieSf thi Rapid City p3rogrim appiai*s to be one of the ciilatradlne 
onas in tha Abardeen Area, 
J, Pint Ridge 

The evolution of tht Pine Ridge progr«QL frm its awliest Inpla* 
mentation to the present Is a eeniroluted pattern to unrev^el. ICbovLt 1970, 
when there was an topetus to spread the Mental Health progrm to the reot 
of the Areai one teehnl^ue used atolnlstratlva^ was to allow natiiral 
attrition Jo ocour at Pine Ridge ^ and to fill positions elsavhere en 
the budgeted funds, As a imatter of fact sOTe of thli say have teen 
going on even hefore 1970, and there vas much aonfuslon about the aoeouatlag 
for Mantal Health budgets at the Area ItTel* The basis attrition at first 
cme In the reaearoh compon^t gradually this activity was reduceii to 

nothing* ThB Area office found the typ.^ of material produced ty the 
stflrff for-^the Reaa&rch BuXletin were not alva^s coasonftnt vith their ^oals, 
Yobjeetlves^^ and nethoas of worklnr , and many aiffieultiis In publication 
dlBtrJ^'bution vere experieti ^ 

In mmy vays this is trtgio , since smm of tht factors idaa- 
tlfled and docuaented In tht baBellne gtudies could Invaluable to any 
objective research tmm who sought to underatand the trlta-l gtruggles, 
factions , sjid the confrontations at Wounded Itoee In the vinter mO. spring 
of 1973, The afteOTath of these experlenceB itlll llBStTS, Even though 
the main newam^ers have been released from the courts dtie to miitrlals, 
over 100 ctlier IndlvidualB are still in the ajudleation iroceises in courts 
in NehrasKa, Bouth Dakota and Minnesota. The streis expefienoed is a con- 
stant uiidercurrent on the reiervattoR. eruptins oecaiioaally into Inci- 
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dents of irielinee w ttnsien. Ifitheut timm. st^f tu^att^d for 
esEptrieneeid rastvahirs, aEd without tha atolntitratliri iupjort of the 
Araa offle€p mi toaadlata apjila&tlca of tie flata collaotad !» tha lata 
60* s to ©sslit In mderstttdlni aad solving tha preblaaas of the Bildaie 
70' s ie lost, , 

Hoveireri saveral of tha Ogld-a staff vmrm vail trailed Is the 
aarly ytars g aad have ttrf^ntsinea th^i? reles f m hrttar thw most jro* 
fassionals eoiild escpact to do radar gtoilar stressful clrcrastMeas in 
their Qwm heme tevne. Sarvloas we btlne dalivartdp anfl \itlllMd as 
ftfeely amd wall as bafera tht trDiiblas aTDsai tfeat is lacking is a 
faellng of Area offlee supjort. Wot lastanea Sayla ^Iss iras aaaad 
Acting Diracter vhen Dr. BTirnap lmt% to devalop Area office laval pro^ 
gyms* Vntil 1975 she vas still "actiEUt*'. Raeo^nltloT» a* th# «lfneultlMi this 
placad in her path la raoriiltlii^ staff wd hasdllni^ nflmlnlgtr^tl™ ^talli was 
fiaall^ sahieYad said a chaii^ la stEff warula is f^<lMt* - 

' Staff tt^orala Yim0 saggad, fspaelally In tha winttr of 73* but 
still Mmaliis at W cansistantljr pyoductiYa leYal, Mthcugh. no reports 
detail |ha aptivltias of tha staff dwlng thtf Womdad Kiiae eonfrcntrt^ons 
thare aaems to have bean a conearaad af fort to raaain a riiutrftl rasourea 
for all Oglala people who had naed of the sarvlees* At first ehroiilo patients 
samad to gat batter^ as is often tlia aasa whan a real flsynger implcdes ^ 
the phaatOTS of mxlaty* However, tha strassfS of fooiiliis torn apart 
by ddTiaed political w4 persenal loyaltleE Gcntintie. Thm v-cblms presantad by 
deaths emd Imprlsonnient , and the dreadful weertalnty of not kiiQwlng 
what imight hapsen next we filenifleMt alemente in, stress prcdnotlon, 
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The Pint Riase Mental HeJ.th Progrm staff eitaMlshed a rtmer- etearaice-eenter 
dufittg tht ptaJt period- Qf Btress , w4 by uttllzlng tack-ff^^ Mid keeping their 
field schedalas th#y verg a^le to clarify slt-Qat ions and lceep- aj«taty- levels 
wnder controls Their' €x«ipla^ serTtee daring this pertol Bem.a to -be raeognlze* 
hy the ewmuattr as It Is healing its tlf, and their ■neatral posit ion -has enabled 

' them to wrk eoEtinnoujly without itlpaa, _ „ _ _ 

The report of Praacia Montilea\« for the tnonth oJ Jamiary 191^ 
outlinei ciearly these shifting eoneerna, as veil ao indicatea the gea- 
eral atmosphere on the reservation • 

For the Bionth of January I have 'bein engaged in the usualjoe. , 
patient contaets. The only unusual caie wai what might te teymta 
a ioclaa service case. The case Involved helping a yomg man get 
his had condtiet dlBcharge from the ffillitary, changed to honorable. 
The case required getting the Bpeslal formi from the Veterins Ad- 
ministration and contacting f omier employers imd people vho would 
vouch for the veteran's charaeter alnoe returning home. TheiT 
itattnents had to be in writing and ndtariied. The packet wm 
nailed to Senator Jeaies Abourzek's office in Washington, D.C. 

I have attended several eosmvmity mejetlngs where alcohol misuae was 
the tople. meetings were called hy concerned coinmunity meinberi 

vho were seeking answers on ftow they might apprqwch what they des- 
cribed aa "the reservation' i biggest prohlem". One of the isauis 
was, vbat can be done about the local bootleggeri? 

It was the general fueling that the office of Law and Order was 
negligent in it's duties. That ls» not enforcing the law' thit 
prohlhlts the bringing of alcohol onto the reiervation. It was 
explalnefl there is a federal law that prohibits Whttameii frora." 
hringini lliwr onto the reservation and selling it to the Indians, 
However, this law says nothing . about Indians brinflng it onto the 
reservation and selling It to other IndlWfii. At leaat this is the 
technleaity used by the bootlegger i to go free when brought Into 
Federal Co\irt. All In all no one was, quite sure where we stand 
regaralns this tople. It Is luite obvious there is much reviilng 
and updating of this particular law that has to be done hy "both 
the P^dixal and Tribal eovernmints. The quest ion of should Liquor 
be legaliBoa on the reservation was brought up and Just as quickly 
put down. Host of the people present would not even discus a this 
qtiestion. In both meetines uo deflnitw direction in which to work 
was arrived at. 
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By the ttoe this rtporfc ^eaebas the Aberdeen office a ntw Trital 
Prtsidtnt w^iU hava baaa tlacted or re-elaeted. As of late there is 
much tmelon throughoiit the raservatten, Eiptplally after th€ prl- 
mwr ^lepticn, > Tbar# oaae i^mln seams to ha a split het-irem the 
paeplei mixe* tteode/fttll llaeds, y^oi^mg jeopLe/ald people , Jot 
hDlders/ unemplDyei, eto» niere is mXmo m lot of propagguida clr-^ 
aulatlng frOT loth sldas wd la a fate wyds. It Is a very imcom- 
fort able tlae aadyplac^ t© ba'ia. 

Moat of the non-jrofaaBlonal staff memfca2*s will he starting cellage 
courses this waeks I have enrollad for 9 hours (3 classes, of 
whidh will he ev^enlsg coivses)* 

Thim completei report for the nonth of Janiiary* 

A planjiad attritlDn to a level deemed sufficient by the Area 
office vas mentianad aarller^ but In 12^1^ fu^'thar attritibn pccured 
which vas unplimnad. The tw-o ioelai vcrkere wra hoth scheduled to leave * 
Mrs, Rudy left Jaau^ry 1, mi Mr. McGulre was scheduled- to leave in Aug- 
Uit» For several months there was no one to lisiidle the hospital case- 
load for such medical soalal work needs as finding resouroes, protheies ^ 
placamasats and financial aidj field vork and patient Involyment'sufrirad'*^ 
severe cutbacks since these activities vera givtn no atolnlstratlva priority. 
There vera also losses In the rmks of mental health workers mnA Delpha 
Waters, em early staff memhers vhb had acted as secretary ^-receptionist 
was jrcmoted to fill a mental health worker vacancy. This aetlvity'" 
seams consonaiit vith her interests and much of her past work as an 
Intaia person, hut it left the staff looking for Glerlcal assistance. 

Jay Maton^ W.D,, had remained a third year when his original 
coBMnitaent was only for two* Ha had mainly been utilized in a clinical 
eapacity, with some teaehing in the local college and Bome contact with 
the comunlty agenciei over pal^lentst In lenaral, the Pine Hidge staff 
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■ . , .felt tba-t ft psychologist vouia suit their needs nore tfffeetively.thao aa- 
other isyehlstrist , tut at %hs end ef the fiscal year neither setttted to 
"ba ovttllablo.' 

Ifeverthelessj vtm has continued on cOTmunlty aetivitles, 
espeelelly In the schoola , Gayla Twlsa has eatablishea a iersenlng pro- ■ 
graffl for learning dliabiXitles and hai invol^red the tesehers in develop- 
ing BpecloL Instruction^ and currioiilm materiali for the individual 
needs ©f such children. This avoids the sti^atization of the label 
"retarded" vhere It is inapplical^le, mo also tonahlsB chlltoen to remain 
in their local settings, 

Group therapy with latency age boys, referred by their teachers 
tras carried on my Mr, McGulrt and a student Idolng field work frrai one 
of the schools of social work. Consultation vlth ichoQlG both public and 
parochial Is a regularly scheduled activity. 

' Kyle Md Wanblee, both at lome dlstanee frati Pine Ridge could 
use a full-time mental health worker, hut service is given on a visiting 
basis by the paraprsfesiional staff. 

Brenda Twlsi has developed a progras for mothers in ManderBon. 
anothor village on the reservation, as well as an adolescent program with 
yomgstera who are rea^ to drop out of school. Cleo Marshall regularly 
ttends school board meetings In Red Cloud Indian gchool and works with 
the B3A staff of the Pine R^dge School who refer behavior problemi to 
her. 

Changes In agency rules, ranging from Social Security supple- 
mental inc«ne to admission stindards from Yanltton State Hospital, call 
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for dMaful eheekinf ^ the itaff to aake sure that IuAIto people are not 
being dlserialnattd againit| aiid also for prepM'ing ttiamielvee to intei^ret 
and advise thtlr clientele , All in all the staff is 'bmy, and even spread 
so thlap is still quite produetive, 

A more eheeful note te oontalnad In the April report trm. Oayla 
Twiis vhioh stiggests that thert are hopes that both the COTmimitles and 
the tribe will be able to heal itself and recover a foraer level of pro* 
ductlvlty. 

Increasing coimunlt^ intej^tat in the problm of ^qohol abiise has 
begun raeently, VTe are oonsultlng irtth three nav groupi with a 
variety of helping methods . These Inelude Alsaholioi Anonymous 
vlth an einphasl*^ on Intei^ersonal coimmlcatlon el^llls; A»Ai and 
recreaMonal ac^^lvitia^p and the Pine Ridge MlnlHtrlal Association 
1b tryimg to start a Drop** In Center for infomal oounsellngp tem- 
porary sjielter and food, TOd referrals to other ngwoies* Delpha 
has already began working In the new houelng at Porouplne with a 
grou]6 ^of conmunity people* This local response toward self help 
is heartening* 

Perhaps as Indicative of the improvement In morale i and the 
continued productivity of this staff In Ita original ihodel is the pro- 
duction of Sttindard of Care for the PsychoslB, Depresiiton, Aloohol Abuaei 
Child Abuse/Child Neglect^ mi School Problems* The tables in the appendix 
show the characteristic behaviors at five levels of severity, mA the goals 
swd modes of treatment appropriate to each* This praotScal md useful 
doctMent Is presently being elrt^ulated through the IHS MTOtal Health 
Programs for further revision and appJl'^ation, It mark^ a fundamental 
move in the direction of being able to develop modils for training m& 
evaluating services i This accOTipllshment is certainly one of the long- 
TMige hopes of the originators of the Pine Ridge progrw back In 1965, tind 
suggests that seme of their aspirations may yet be reali^ad, 
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K. ftflidia^Wlnnebago IHS Hospiteil 

Tit Qai^a Winnebago Rtiervi^tlQn is located Juit north of the 
aity of OmiJiai Ntbraska, and about 80 utlm east of Biam Cl^yi Iowa. It 
is a divided restrvatieiiB orlflnally alLoeated tc the Omaha tribe natlva 
to the Hebraska region. Later dlsplacad Wiftnebago bmda vera loeatad 
en its aorthern seetlon, Md what vae to ha^e been a temporary aheltering 
for the winter evolved Into a pannftnent settlOTent. The two tribes have 
different language cultural erlgini, and often do not ihara points 
of view and perspectives on their problems. 

The basic plan for the Mental Health a«d Soeial Services for 
this Service Unit envisioned a ^profasslonal person *( seoial^ wBrker) » 
and ^ve paraprofesslonals^ one to earve tacli of the tribal groups, Ms* 
Bosalla St. Cyr^ a Winnebago, has had the lorigast eervice of My of the 
staff and finds herself quite busy with the prolileins of the Winnebago 
portlo^ and the patlet^ts admitted to the IHS hOipltal located In that 
section. Seciu*ing and\holding paraprofaislenal staff for the Omaha section 
of the reservation se^^e to have bean a probLfm over the' years, with con* 
elderable turn-over long gaps betvean hirings. The Me of students* 
partleularly those. native to the ocTOTOity has partially alleviated the 
jiroblem In tha »iffimar«but doaa not provide continuity of effort. Hope- 
fully the situation is stabilising in 197^. 

There has alsa been considerable turnover of rioclal barkers 
In this Sar/lce Unit, and it has not aJwayi bean easy for a new social 
worker and an older , experienaed paraprofesslonal to find the appropriate 
division ^f roles and apprapriata r^latlonBhtrs. At the present time It 
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BOT**^* that Inter-ageney consultatloris are handled on a formal bails 
tj the soeliJ, worker, while the more personal aspects of utilizing resonrces, 
giving supportive eoianseling, and responding to expressioos ef fmil^ needs 
are the province of the pttraprofesslonals. 

The work of the staff Baa "been supplemented by eontraots with Lutheran 
Social Services of Sloyx City, Iowa, m& beginning In the spring of fk 
with Norfolk Reeional Center and North Eastern Mental Health Clinic of 
Norfolk, Nebraska for similar oonsultatlon. Psychological services are 
also provided on a contract baslB by Harry Saslow, Ph.D. of Omaha, Nebraska 
for three visits per month, under State of Nebraska auspices. 

All of these arrangeDients point to a f ragmentfetion of staff 
attention and loyaltlea , and the need for clear communication Mid plan- 
ning, as well as in-service education. Twice monthly meetings for In- 
service training are mentioned, but no outline of content or plans for 
these sessions is availabli. 

Early in the history of this program a eontraet through IHS 
gave monleB to the Tribal Alcoholiim Progran with the expeotation that 
it would handle its own case loads and hire its own staff. As In many 
other places, this has not workidout, but there aeani to be a double 
bind experienced, particularly by the paraprofesslonala who are not sure 
how far they can go in developing alternative services for alcohol-related 
problems , but who a e greatest volmci of case load seems to involve persons 
with problema aceantu9.ted If not casued by alcohol abuse. The futility 
Of repeat use of the Regional Center at Hastings, Nebraika, and the In- 
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tffaiatTCBaiB ef the local halfVay h©usa program are eausts for ooncera. 

Ths ,ittter|aBerational effaets of the se prot lams are raflactid in stytral^ 

of Ma» St# Cyr'B reperta* 

This wrker has trl^i to aedlato in a fflElly situation that Is 
extrameljr coiaplex* to* and Mrs* "X" are both middle fl^ged who are 
'both aleoholies Mid have a sen vho is also an elooholic. The mn 
rteaatly alledgadly Tseat his wlft to dM,th and is awaiting tha fall 
sagsion of tha fedaral court to haar his easa* He Is being charged 
vlth and degree murder and has four ohlldren ranging In ages 2 to 8, 
Tha aon eontlnties to hold hia Job while his pararjti sara for his 
children. The son aiid parents eontlnna to driif^ quite'haavily and 
ara attampting to d^clda what to do with tha ehildren as far as who 
thasa ahlldran will legally halong to after he iEfather) is sen- 
tanead. After muah mtemiYe work has hetn dona with this f aally 
mA hacoming avare ef mmy facts ef tha iituation^ I hava encoura^iad 
tham to glva mueh thought to foster plaoemint for theea childran 
in the heit Intarest of tha children. Many of the faets told hy 
fosilly mambars to this Wiprkar ara confidantlal hut the quastion of 
why tha grandparants cdftld not kaep the chiltoen would rast upon 
tha daclsion that tha graiidparenti mskm regarding help for their 
otm prohlams first, 

Counsallng with aleoholics saems to be the largest pircentage of my 
aetivltias and no doubt will ba for sometima to eome. Many, I 
rofar to the Half»Way Housa for further rehabilitation ^d some to 
Jfastlngs Rehabilitation Center, There are as many famales as males 
who art axotssiva drlnHerG so this entails mueh more axtanslve work 
when it is a mother ^ho also has a drinking problem. Keaping ehll- 
dren in school propariy dressed and fed, etc. 

For the month of Decembar tha nwnber ona priority prablam continuas 
to monopolize the heavy and of my oaseload^ Many of the regular 
rlcohollc Qllants hnm bean eurrently J oiled thus entailing much 
placing for their raleaoa. There isn't much as far as reiourcas 
other thim the local halt>ay house which mast of them do not wish to 
enter. The reason fw this ahoica I feel is, they are not really 
©incere in wantlne to talk about "drying out'S It is dishewtaning 
to have to oca them continue on in their drinking mitil thay them* 
^olvee can m^^e up thair minds to quit, I have been doing much 
coimsellng wid assisting them in finding employment, housing, furn- 
iture, etc, Tha rehabilitation phase of any plan for my ona of them 
io usually AA or Hastings Regional Canter in Inglealde, Nebraska. 
Many of the aleohollc» have bean ferough Hastings progrm and cannot 
gain anymore from another trip there. Many chlldrtn ahd also the 
fpouse of the alcoholic ara becming aware of prograns and organ- 
isations that ore available to them ruch as Ala-teen. Thei^^ orsanl- 
nations are all in th0 Sioux City area and that is 20 mileE ciway 
causing a problem of tra^fportation. I plan to arrange aome tj^e 
of regular transportiatlon for interested families until such time we 



eewmtmlty peoplt ean start our own prograin hare In ow ©TO conmiimlty. 
The raspensa hag baan axaallent frofa the mothars (spauie) and 
tean-afara so 1 am looking fon«ra^d to organising or its^istlng soti-* 
oaa who la a conmunity drg^izar gat ovuf own jpregraa*. 

NuTiing homa problams, usually having to do %dth pl^eament 
and with the dlffieid.tiae of amotlonal acoaptemaa both by tha aldar 
tha family involvad, are a thmatie conqem of Ms., St. Cyr^ She natas that 
a numbar of patients at tha IHS Hospital could be as well or better eared 
for In a nursing homa» as wall as radualng the load on tha. hospital staff* 
There Is indication that' she is ialtlsting eenununlty disdun^loii that 
lead to the tribe attempting to build or attract a nursing home onto the 
reserratSfOn 6 This would reduce dlstaneaa to that faralliaa 0ould still 
keep in touch. It should also pemit the cultural va.rlations In life 
style I diet I and languige to be Incorporated so that tha wwalng home 
Itself woiild be lass of a deptrsonalliing Institutions Ho^^vari at this 
point In time the recognition of need and potential solirtlon by tha IHS 
staff Is a long way from being Implemented by the connnunltyt 

Conceri* for tha needs of children is expressed by all three 
staff membarst Mr, Hamilton works with the Tribal ComiclX on plans for % 
group home to raplace thaxuee^ of State institutions and wlfare 
dapartment fosti^r homes. Ms. St, Cyr becOTes Involved la eases of 
teenagers j partloi^arly those of un*wad mothers , Her reporting of 
oiie oase Is Ineluded because It indicates the difficult lei of coordination 
vhen nen*IHS wd non-local resources are used without Ineorporatlng the 
iafomatlon and skills of the local staff —who are yet givm raspon^ 
sibliity for follow-up servlcas. 
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1» »lso another case which Im.lrn a 15 year old girl vh6 

.S:ce"?i1lanni:« ^r'^'^V^lrJ •:\alr.So^«'rwlth 
relinquish the child hut ^^'/^S^^^^i^.^eSdea they wotaa 

th, M.»t.a ""l^J'" '™ f^f Sit '.^r«ihl. >«»t plan 

?f tie%^r?'or\ahJ IZ^il tll TflSl declBion made hy the 

for the girl or oaoy du ^ MOthep ichaMge of 

girl's pare«t8. f^^^^^^^f ^.J^^S'^i^f Lft^^ Ag»ln 

vay of shoving respeet, 

work with .chools =eems to he ot Interest to Mr. Hamilton 
vho mention. h!= relationahip to St. Augu.tlne Mission. Winnehajo, where 
he vas ahl. to fill in during a period Alle they operated without a 
achool counselor. However, the major concrete activity in relation to 
young children seems to he that of the newly added paraprofesslonal 
serving Macy. in the southern Omaha section of the reservation. 

X had felt one of t- ma^or -ds at J^acy was t^^wor. in^the^school 

^^^^^i-,^ Trh«nr:Jeh of 

therapy group of sixth an^ "f^^f »f is proving to be very 
a valuahl. learnlns "P-'J" ".J" ^J.^V dnesdaj Ld Friday I 
'^fif^ZZ.lZ for S:i";ia »7do follow-up wor. for the 

therapy groupi at Macy. 

^ . +>K -f^y-m rtther erouBs. Concentrating more 
"c^=;hf "ujpfr "adL'^herS lloiZ:T..?ir ome lives, glue 
Slff5nr.^d «en aea pregnancies are very prevalent. 
. While the., problem, are general one., the .pecltlc problem. 
Of finding appropriate r..our... r=r -."tally retarded children pose 
additional difficulties. The networX of resources that can he involved 
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is skatchtd io tht imderstataments In Ahls pwi^rmph from ona of Ms» St, 
Cyr's raportai 

A 10 year Qld rstwdad 'boy b&s probably baaa the highlight of my 
aastload. this iflonth* Our wmty Is not in Region U vhtch.has the 
bast set-up foE a fostar hoat arrugratnt. ^Isnmakes it ^itei%^. 
difficult to place him but the head off iee in Wayne, NebraBka and , 
also the Lincoln Office of 'Mental Retardation in Lincoln t \l?ehraska 
have been most conoeriaad helpful in this placement* ... Teitlng 
and evaluation are going on at this time for /with the .boytand] 
hcpefully by the end of January he vlll be in a fostei^nhflffie^iarrMge^ 
ment in either Llneoln or toaha. He aomes frOT a broHenwhoroi''^&^\4 . 
he is als a illegitimate. Hla mother has a drinking problCT and 
is a resident of Wisaonsin but now plani to live in Nebraska* peraanentlyt 
The Remedial Ed, Teacher in the locri Public School has' also been 
another resource contact who is in on the plMilng for the boy. 

Not as optimiitic Is the feeling about the cooperation of state 
and county officials when coimaltmant to itate hospitals is involved* This 
part of the country is struggling with the problem of state responsibilities 
mi federal regulations^ over who ehould care for such persons # In 
ftadition, the follow up and after-care services provided by the State 
hospital are not extensively available to the Indian population ^ and this 
leaves the IHS staff with problem s when the patient is discharged back to 
the home and th^ have few guidelines to follow. 

In general the dedication and capacity for work of the para* 
professional staff seems unquestiQned and the orgaDl^lng ability of Mr. 
Haailton Is developing an effective liaison with many agencies. 
L* White Earth, Minnescila 

George W* Lefebvre, Social Worker at the White Earth IHS Hos- , 
pitalj was asked at the baglnnlhg of flseal 1973 to assime the duties of 



acting BUD, While his prior work with the tribe and the social agencies 
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mftie him well prepared for these dutiei , he waa parf orce retuirefl to devote 
moat of hl« time to fttolnlstratlon of a. unit going throiiih trOTendotts re- 
orKanlsatlen end ether trlalB. The lask of physieitni aad othin^sereonnel, 
inawdlne medical teehnlclans , phaamaelats, etc., mefimt that everyone 
avallahle had to turn to and perform vhatever tasks were tieAaed to keep 
oervlcea flewlnR as needed. 

In thg past Mr. Lefebvre had heen active as ai-teorittattant to 
a detoxification center which continued to serve not am tf«^ds. hut 
th^ total eemunity, Indian and non-IndiM alike. In its first quarter 
(April through June of 1973) this detoxiflaatlon center handled 100 
aawitsions. Three active A.A. groups of over kO members formed on the 
reaert^atlon, This continued, with such support as the social 

werJter could give it. 

The tribe through 1 bs Business Comittee requested funds 
m% training for 10 CHR'g and this was enthusiastically supported by the 
SWP/Social Bervices/MH Services. Since there vtre no mental health workers 
or social work asBistants, and ^ihoe-CAP was reducing its Hommiaker 
sej^ices. the need for CHR's.to fill the gap and provide individualized 
e^e was appreciated in all three roles. IHS support and integration 
of the program with Its own services was quite evidently available «id 
offered. Indeed it appeared that this was the most viable method of 
extending servicis to the field, even when a physician was recruited and 
staff of the clinic returned to normal. 

M. Greater Leech L^e— Cass Lake Indian Hospital. 

During the 1972. 1973 period this Service Unit had the services 
Of Mr. Edward Byrnes. Social Worker. He spent a great amomt of his time 
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is loeal cessultatiQn, ai wall as in direet ellslaal servlees, araa 

in which wal progreei was n©t#d was Mr. Bjnrae^s ability to ser^f 

Aicoirollra progrma aharietloally without datracting frm thatr iW^alop- 

aant of autonemy. Ha aarved on tha Advisoiy Bowd of the .^m Mmo 
■ 

Detoxification Center until it was sai'aly entrenched under tfiCattBpieei 
of the Upper MlBsisilppl Mtntal Health Board and agsured-of,pwf»»Bional 
and fynding support. IHS servlees then subsided to a level of jpfefarr^ 
of individual patients for evaluative conatiltatlon , and avallaW* prograa 
and training consultatlona as a regulw on-going service, Throughout 
thia period cordiality and nutual reiptct vere naintalned, 

aurough use of casual contactB irith hospital physiclaws the 
Social vorker interested the staff in developing a staff conference on 
Otis media, Md the Impact of hearing loss on the Indian populatlea. 
The prohahlllti€s of this again heing m autonomsUB on-going project 
with IHS and the cOBnttunlty involved are good. 

It was of reai Importance that Mr. Byrne's work was wiented 
toward developing self sufficiency at the local level since he left the 

program in 197'*. 

N, Bhinelander Wisconsin Field Health Station 

Mental health and Social Services for the two states of Wlseon- 
sin and MlchlgM are centered at Rhindelander Wisconsin with aowe contract 
fimda for direct services in particular areas and for Bpeciflc «eada. The 
staff conslBts of Mr. David F0I2. Social Worker, and Mr. David hmm. 
Psychology Technician. The division of work between the two iK not c*ear, 
although it ia apparent that when Mr. Begto ntlng an IMtm 
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polnt of view has no luek negotiating with an sfiancy, ^r. folz em aften 
follow him ia a fe« weeks, and re-negotiate tvm a posttton of fowtr 
due to his white profeisl&nal status Mid his ability t» have smm teem- 

oendationB ahout IHS fundo, 

Mr. Pols has "been Interested in eflraprehanslve M.d ccordlnat^d 
services either as Integratea into Health Maiatenanct OrRMizatlon nodfels 
at as part of a hxmm servlees project In various parts of htJ.. region. 
He has visited private and publicly iponsorad organizatiofti of this sort 
and has held or participated In many such dlseussioni among his eolleagu.es. 

A particularly sticky prohlaa over several montlii has heeii the 
work with the Lac Courte Orellles Tribal Council over the posslbllltsr of 
changing the sources of their health delivery system. The tribal leaders 
have had an^idea bout Initiating a tribal PHN program, btit were apparently 
^ut to pr^oturely terminate their contracts with the local. Go^ty Haalth 
Dipartnent before developing their own capability to replace the Btrvices. 

Considerable energy la devoted to developliig training prDgrms 
at the state level for CHR workeri. This progrMi Inv-olres tht cooperattoii 
of the Division of Family Servloei and other state aeeiiBles in Wiaconila, 
who were organized into a two-day information mteting about all types of 
services available In the state, how to get Borvlces, end who to go to 
when they are- not forthcOTlng. It was so sueceaaful that a stcond two- 
day conference was being planned for the spring, to focias on Indlau 
problems and teach ikllls and concepti of comaunlty organic iifclon. 

In the Michigan peninsulas there are slgnlfteant problems 
Involving 'small groups of Indian people, with whom the IHS has ltttl« 
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" Aireet wlstlenalili). ' M«"WtfWeffl'Wa aAdreased in a conference of itae 
'^"ti-ibfti "Xe^era £n bctot^r, with ^parentiy constructive resuits. 

on Oetobor ^, there was a meeting in LanBlng, Michigan with the stWf 
5^ the Midhlcan State Department of Health. Thia «f ^^^Jf 
hy Dr. RiEfln to enordlnato the Bervtcea of all the health P^viding 
ft^enclea in Mich an. Di% Rlien was 111 in hla plaee Dr, John 
Ir^Mote- Eat in. The State of Michigwi sent reprasenttttlyefl .from the 
State DopM-tflent of Health, Department of Mf ^sement and Buagct , 
Donartment of Lahor, OEO, and Migrant t, Indian Health Task Forqe. 
RipSaentina the Indian people wore Mr. Willlem l^Bl^e of Michigan 
inllon toloolon, Mr. Fred Dakota,, hai«nan ^J^^^Jf 3^^' 
Mr Leon Kinne. Coordinator of Miahl--- Indian Rural Health Board. 
Attending fS IH8 were Mr. Michael : .,olph. District Sanitaria, 
Mariuotta, Michlgen, and the writer. 

The main focus of the meeting immediately became the Michigan rural 
off-reservltlon Indian people. All concerned felt there waa a def- 

• Site pSlem. ainco theae people lived in isolated little groups. 

. n4o. somewhere In the. vicinity of 12 to lU thousand, ^ey 

ere powerleoa and do not receive good sei^ices. The Health Depart 
«^nt felt the anwer was to use existins reiources. In addition, 
since the Seh^son Rural Health Board had been funded f ««ne 
mwhl.r^ to dell with the problem haa already been establiahed. 

KMrhlffan state Health Department has requeated fromtthe JSlehlgm 
L^sSure 1l6!ooo.00 to provide three Michlgw Health Workers ^ 
Sd on L IHS-CHR program. At this tl^e it ^'^^"^^ 
wni work end what aseneleB thay would be attached to. There is a 

;os3iblllty they may be attached *o-*h«'^%=ti„^f "Jef mS^e 
% if th^ Rural Health Board becomes operational, they may be 
^itached tSe^e. Michigan will alao coordinate the early f f 
screening and dlagnoatic program and will advise all ita Local Health 
DepSeSts and County Departments of Social Service to focus on 
Indiaii paoplo, 

Michigan Indlen Commission .iU work with Indian P-|l-^-^J^^„f * 

A? this poin" obviously, It is not known what further Involvement IHS 
will hLf ?n a° fw as actual fmiding of programs or provlalon of 
heaLh cire wo"d be concerned. Technical asslst«ice is already 
avpAlable. 
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Not all the activitiea were directed one way. culmination 
of a/yoaa' and a 'half's worit-,¥as- the presentation of a trainlnB iession 
Involving tM Great Lakes inter-Tribal Council, and especially Its welfare 
coDmittee. This program utlllaed skits and other means of Interrelating 
the h\m«i hehavlor, traditional cultures and problmis in face to face 
agency personnel contacts. Sjjnilar programs for non-Indian gtoapn ware 
also yyggested hy some of the reports. Mr. Besaw played an active role 
la the creative development of skits for this purpose. 

Dental services are badly needed by rural groups, and coor- 
dination of a volunteer dental program through the Michigan Dental School 
at Mwquette was a major undertaking not usually falling into the pro- 
/Incfc if Mental Health and L al Services. 

The nunbar and r such programs at a state level contrast 

with the Bpeelfle individual cases tha absorb almost m equal amomt of 
We and energy. Mr. Besaw 's report for December 7 gives t., example 
tiiat can be multiplied, with variations many times over. 



During the weak of November 12, 19T3, I attended a meeting Dr. 
?Sy ladinsky. University of Wisconsin and two of her assistants. 
Dr. Ladinsky is the project director of a WO«m to brln|.|h^i|a. 
out-reach medical clinics near the Lac Courte ^^^^^^f^fl^^f ' 
ervation. Mr. Baker. Chairman. Lac Courte » ^^ff^^K^ 

inliw. Health Service support of this Project H, |t^^4'|^-^d 
ftot support this project and, further more, Indian "^^^.f^^^^ 
Should have some action on the p oposal Lac Courte Ore tUes has . 

Z nrovide a nurse to the Reiervation. Mr. BEk«T asked. 

;ffo".Lrb'.?« V. Tad.iu»te ti». t= ..pUln this. project 
Juither stLed, to quote. "=top vastlng "%*^="\^f ^^^^ 

"d.;i5«>dlng th.t this .ro3==t 1" »?V^r°*«"u?°" fh^refor^ 

4. 4^ ^^^T^Am^ +>i^ clinics will become a reality * onereiQi-^t 

Service funds, ,j *i * ^ =' 
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The climax of all axperiencea during the year was the 
lavolvament of this team in^a TB outbreak. Mr. Folz' rgpori dasarlbe^ 
this with cQraprehensive detail in late January 197^*. 



Most of the month was taken up by an outbreak of TB oii the Lao du 
Flambeau Resarvationi A complGte rGport of this situation will be 
made at a later date when statlgtlei and final rc^ports are completed 
by the State Health Department and County Public Health Wurses. 

A ".isting of contact and resource people foLuows: 

I. Dr George G, Handy, Admlnirtrator of V/lBCongin State Dlv^ 
Islon of Health 

2* Dr. Ti Preisler, Preventable Diseases Section ^ V/iieDnsin 

State Department of Health 
3, Mr. Tom Kelly ^ Regional Administrator, Rhinelander Region, 

Wisconsin State Department of Public Health 
U. Mrs, Jan Egger^ Supervisory Nurse, Rhlnelander Re^^an, 

Wiseonsin State Department of Public Health 
5. Dr, Ashe and Dr, Reean, Lakeland Medical Associates , ^Woodrui'f 
6* Mr. Art Schuet^e, Clinic Administrator, Lakeland Medical 

Associates, Woodruff 
T. Mr, Tot Malntiand, Administrator, Pure Air, Bayfield, Wis- 

c jnsin 

8, Dr. Marka^m Fisher, Resident Physlclm, Pure Air Sanitari™ 

9, Mrs. Frances Edwards, RN, Pure Air Banitari™ and staff 

10, Mr, Bowman, Lac du Flmbeau Public Schoc Is 

II, Miss Bc^tty Nmirich and Alice Crass, Vilas County Public 
Health Nurses 

12. Judge Frank Carter, Vilas County Judge 

13, Mr, Mlllam Wildcat, Chalman, Lac du Flambeau 
Ik, Tribal Council and Health Committees 

15. Dr, George Browning, Washington IHS 

16. Mr. Ed Leveille, Staff of the Vilas County Department of 
Social Services 
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The TB problem ema to our attanttan Deeember 6, 1973 » vhen it was 
aiseovtred several of the Head Start ehlldron probahly had tuber- 
culesis. On Dteember 19, 1973* a dlaeussion waB held in faWnt of 
the Tribal Coimail inoluding representatives of the State -Dejarteiant 
of Public 'ealth, IndlM Health Servlee, and Lakelejid Medioal Assoc* 
iatast A aoursa of aatlon was suppoeed to be decided i^os;^ however ^ 
there was some difficulty as to who would be responsible for handling 
the iolYing of this problem^ The Lakeland Medical Associates statad 
the wanted to handle thS'fwhole problem, however, they woiii«ii<^^^en« 
tlally charge for what could be available free fron tha St^aV Health 
Department and Pure Air Sanitarim whose responslbillty^itrViB to deal 
with the«e t3^es of situations # In addition^ the clln4er?6rlglnally 
refused to m^e special appointments for follow-up X-rays: laad other 
things which would need to be done* Since, In f act ^"^paopla.WOTld 
have to be sent from Lac.du Flambeau down to the ellnltr i^thaut 
Appointment for X*rays aiid follow«up, it was strongly felt ^ that we 
trould lose too many people* Therefore, decision was made to have 
the County Public Health Nurses adminliter the Msjfitoux, which was ?PD 
skin tests and to have Pure Air Sanitari™ bring their portable X-ray 
unit down so that taiedlately after reading the skin test. X-rays 
could be given J records could be available, and sent to the local 
physician I county nurses, and State He^th Department* r; 

During the week of December 17, 1973, Mafitoux tests wei*e given to 
1,U30 people in the Lac du Flambeau area. The X-ray unit was sat up 
and th^r cEin tests were read that week and Cheat X-rays were given 
to over 115 people that week* Preliminary statistics show 11 active 
TB cases requiring Institutional ^atlon, 5 probableo requiring furthe; 
diagnosis aiid over 100 people who will receive INH fcT a year. These 
statistics are really not that reliable at this time, and full sts'^ 
tistlcs will be provided later* 

Most of the month was spent coordinatiftg and getting the show on the 
road and having people talk to one Mother Md getting things done, 
as well as doing the follow-up. and finding those people who did not 
come in* You would not belley^e the problems between the various 
agencies when it ceune to responsibilities and carrying out their 
functions* The baplc problra vas still the fact that L^eland Med« 
leal Associates advised that they would not cooperate unless they 
could handle the whole thing, and yet showed no ability or capacity 
to really hmdle the problm* This situation has pretty much been 
resolved at this time through literally 100 *b of contact^ and phone 
calls and a follow-up is being done at this point and the situation 
fieeas^t6'b© well in hand* In early January, either the 12th or the 
19th, a meeting will be held between all parties to discuss what 
happened, how mBJiy^ and what steps need to be taken in the future, 
which will include another clinic within the next three months, as 
well as stress ing of the taking of INH for those positive reactors* 
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The organizational response of the people of Lac du Flambeau was 
wonderfiii and in some ways oTarwhelmlng, Congratulations are to be 
extended to the people who vorkad hard got this problem under 
control, Naadless to sayt there was a good deal of faar whioh motl-- 
yated people to come ins hewtvers it would have to be said that 
this voiild have to be one of the most successful TB Glinies .which has 
basiaally raaehed over 95$ of tha population * As noted, furthar 
raport will ba fellowad and the situation ihould be entirely cleared 
up by mid- January, 

These are sel^otad highlights to lllustrata the r^ge of 
aetivitias of this staff which rivals that of several much larger staffs 
oparating in smallar araas. A fuller daseription of this type 'of-dparatx ::!^ 
and soma^raallstic idea of- the required staffing would be Vf?7thwhlla as the 
program is unique in many ways, _ 
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VII. SUMM^Y 

A, ProblOTs Yet to be Rtsolved 

' li The Integration of services between the tvo breinGhes^ Mental Health 
and Soeial Service^ is not smooth and orderly. Funding, having its soit^cee in two 
budgets, eontinuae to be a problam in accountability and flexibility. The Social 
Services budget is part of the general appropriation for IHS to the Area* As 
such it is Bubjeat to loaal re-adjustmenta , approvals , and restrictions to 
meet local and Area needs. The Mental Health budget Is a separately appropriated 
budget and sosia of Its Items are not subjeat to local or Area discrimination. 
The Itams for which monl^n are appropriated ^ often in both budgets s auah as 
travel of staff and training of staff, are often based upon different philosophies 
and priarltlea. In some Instanaas they are not intarehangeable* Confusion 
arises when for instance there is Area budget freeze on positions and hirlngs 
or promotions out of the Area budget, tat still funds available in the Mental 
Health budget for implr^uentii:; , a* Similarly in matters of travel. Area Soclel 
Service may be subject to loeal restrictions while travel for community work 
mi for training meetings is available In the Mental Health budget. Mechanisms 
for equitable resolving of th??se problems are not always clear, said adminis- 
tratively it is difficult to apply all decisions fairly* Beconalllng the two 
budgets so that everyone concerned cm understand how decislr a are made has 
been a problem fr^ the beglnslng, and still continues, 

2, TOro^^hout the Area there is more fractionation wid split 
loyalty than sems health. The Area Office ttealf Is dlatrusted by the 
Service Units to a greater deg'-aa than was experienced In any other 
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Area visited, Tha Sarvioa Units often find themselves working with a 
population that Is spilt Into factioni — ^md'ln which the tumoil mskes for 
Instability and dissatiifaotlon as illustrated In the Fort Belcjourt, Pine 
Rldg© and soma of the Wisconsin reservations partioulsrly* Vftille the 
oharacteristlcs of thcf.^^ dliputes and their etiology are complex^ a mlrraring 
frodess s^ems.-to ha involved whleh msJces it diffieult to tell whether the 
Area off lee/3<^.inrlce Unit problems or the Trlhal situations aj-e reality the reflec- 
tion. Similar unresolved tension siw'rounds the status of Indiaji prograjus 
in relation to state services in eveir state in the Area, Perhaps in nome* 
ways the problems of the clarification of roles between BIA and IHS in 
the boarding schools has been understated in the reports of tl 

beaause this situation Is so prototypical of the Area as e whv 'istead 

- I ■ 

of being a more singular example of conflicting ideologies and policit^e 
ao It is in other Areas. 

3, Possibly related to this split has been the lack of utiliEatlon 
of the eontribution of the research exponent of the Pine Ridge moatl 
program in planning and developing pragrwns. To a certain extent tie 
complex total picture of the reservations revealed in That These Peopl e 
May Live Is disturbing because it poses questions in a larger framework 
thim can be solved by IHS alone. However, the loss of support and leadtr-^ 
ship in formulating a role for IHS and for Mental Health and Social Ser-^* 
vices within or as an extension of IHS policy has pinched back growth 
that could be made. Planning for Research and Evaluation is nesded by 
most Service Units, as well as tlM% and dollar alloeatlons that permit 
it to be done appropriately. 
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staffing of Service t^nit progrwas often (mffers f^*oni lack of 

supports as hm^lo as olerical staffs as wall m tram UD^:*allBtlc 
plaimlng for program dellyary of mul^.iple eardeea beyond the capacities 
of staff, however willing* Thli is partlaularly '^rme of the need for 
recegnltion of the time and expenBe involved in work in people's own 
hosaas, in iehools and in other eonmiinity ageneies. Both Clinical iervicei 
and Consultation require mobility and time allowances for travel # 

5* With a few notable except ions the IHS Mental Health mA Social 
Services program has not had an impaet on the medlaai staffs and the 
delivery of health servlcfe^^^ hospitals and clinics In a fashion designed 
to minimise emotional stress on patients Md families. Even those pro^ 
grams where this Is achieved temporarily have difficulties because of the 
turnover of personnel characteristic of the IHS in general Mid the 
Aberdeen Area in particular. One or two InstMces were found where 
SS/MH personnel moved into administrative pes: '.Ions, Md peemlngly thereby 
were shorn of their major professional rale. In no such instances was It 
demonsvi ated that th.!; Incarporation of mental health principles In the 
delivery of services was enhfi^^ced* 

B. Conp}.usions and Aciiievefflents 

1, The Aberdeen Area has a long and complex history. Starting 
Itethetolddle 60's with planning for the Pine Ridge COTtttunity Mental Health 
rrogran as one of three pioneering national models for Ameriean Indian 
mental health progrBms it has exptndad until by the end of fiecal 197^ . 
it has established some form of staffing and program In almost every one 
of Its major Service Units. 
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2, This has coen iupplmentad by contraetB with local pro-* 
fesBional parsennel and agtneies for services ranging from speelall^ad 
evaluation of patients to staff development training, The contract 
method had been used outside of Pine Ridge, for providing aervloes beyond 
tljj capability of the Social Services ajid General Medical Staff until 
funding became available for staff ing Service Units* Beeauee the standard 
provieions of the Aberdeen contracts are a well stated description of the 
philosophy of mental health pr^^rm development and de.Mvery, it is worth 
quotJ^ng thma here. These atatementa move beyond "boilerplate" and should 
be thoughtfully considered and earefully monitored, when similw contracts 
are utlliEedi 

COTmOTlty care - Keeping patieisti as cloae a^^ possrole to their primary ftoeial 
systems Is viewed as a desirable goal. of these services* The progrm should 
intervene in those aaj^^rfts of COTmimity life which effect mental lllneeses 
and health without assuming the major re^pDneiblllty for social refonn* 

3» Because of its broad basic comittnent to the flexible 
delivery of services, the Aberdeen Arm. hns achieved excellpint integration 
of IHS mental Health and Social Stj 'dcei^ vlth state , I jcsI and other 
federal programi In many of its Service Units* Thesa local networks of 
service delivery and utilisation are typical of the gfjals of many Areas, 
and show remarkable acihifevemer.i in interagency participation, 

i*. In SOTe instanceri a B^iJailar integration programB at the 
tribal le\'^el has also been initiated^ usiially involving CAP, Tribaa 
alcoholiBm pro^jrair^s a^id Tribal Courts* 

^\ A r'&sl contribution has teen mafii ta deveicyment of national 
stand'^rds iii both the n^jX^T a c^y^er ladder for paraprofossional pernon" 
n«l aiid the ba^imiin^s of Beivbing opeT^ational descriptions of lavelR 
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of pttM^i and goals of treatmant appropriate to each of five major 
arass of Mental Health eonaarn* 

6. The astablishment of an Integrate'ti Mental Health and Social 
Servicts Area*vlda program Is a first frs^ THSi In the Aberdaan Area 
i% has a foundation of deep initial coot • marked the pjfoJaGt at 
. Flandreau School and the early use of eont :^is for Bpaeialiged mental 
health servicas, as wcai as the preplanning stagai of the Pine Rldga 
program. There ara still prohlems to he resolved as noted ahover^^t 
this aqhievCTent as sn adminlstratlye accomplistoent li a milestone in 
the history of IKS Mental Health Programs, 
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APPENDIHES 



A. Suicide Stfttlstlci 1969-1973 

B. Proposal for Mental Health Worker Position Seriei 

C. Goals of Treatment and LevelB of Intervention 
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mmi OP DISCHARGES AND mSPITAL DAYS FOR SUICIDE ATTmPTS 
BY AGE GROUP " PHS INDIAN HOSPITALS - PY-1973 

ABERDEEN AREA TOTAL DIRECT PRQGR^ 

To tal Blsch, _j^f^Distrlbutlpn-YearB 
irDA " - -- j;q^ - 25- 

Codo Suicide Atbempts No^ ALOS^ M Jk. Jl' Jl 



TOTAL ALL TYPES 

E950 Beir- inflicted poiGoning by solid 
or liquid Pi^bFitence^ 

,0 Barbituric acid and derivativeB 

.1 BalicylatGB and congenars 

.2 P.^ychotliitrapeutic agciits 

,3 Other and unspecified JrufrB 

.9 Other it unspec. nolid & liq* siib* 

E953 Self-inflicted injury by hangings 
rjtrangulatloa & snffocation 

E955 Gti/ L^duflicted injiiry by firearms 
it GXplo Rives 

E956 ^)Plf»inflicted Injury by cuttinc 
^ rAc^rciiig iJ. • 

E950 St'l' -: tM ,:t.ra .r. jury by ether 
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mmn of discharc€s at-jd hospital days for suicide attempts 

BY m GROUP - COrrTRACT HOSPITAL - FISCAL YIIAR 1973 



ABERDEEN AREA TOmL • * CHlPBOSRa 

ICM ' • ' Total. Pi^%^ 



TOTAL ALL TYPES _ . ^ 

E95O Self-inflicted poleoning by 

solid or j.lciuid Bubstances 8 5*0 

,1 Salicylates and CQngencars 2 1.5 

*2 PoychotberapGiitic Agents 2 3*5 

,3 OLher and unspecified drugs h 7*5 
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SUICIDE ATTE/1PTS 
FISCAL YEAR 1973 



APC DIRECT PROGFWl. 



Suiclda Attempt B TotaV Suicide Ati-^mptB 

Alcohol RQlated Irt ViBlta Per l,uOQ 

Sprvlce Uriit • ' Numter . Nq-.' ' Percent For Injury, In^lury Ist Vinits 



AREA TOTAL M m ^ ^ 
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SUICIDl: AnEMPTS 
FISCAL YEAR 1973 



CHS PROGRAM 
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SUICIDE ATTLf TS 
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1 


8 


16 


3 




, 3 


Otlier and unBiieciriod druga 




a. 8 


8 


}|S 


22 


3 




.9 


Othc^r & unspeo, boIIcI & liq, sut. 


6 


2.8 




3 


3 






E952 


Salf-iriflictcd polfinning by 


















other GaKGO 


3 


2.0 












E953 


Self-infllctnd Injury by hanf^ing^ 


















struri^^ulat ion & fmf/Dcation 


g 


3. 5 




1 






1 


E95^t 


Self-J uflicted injury by [mbriersioii ^ 


1 


1.0 






1 






i;955 


Self-aVnfLicted injWT by fircarmD 


















& oxplosiv^es 


1 


6.0 




_ 1 









E95fi Self-inflicted injury by ciittin^ 
& piercing instTf 

Seif-infliated injury by other 
& unopcc* means - 



87. l.fl 



3.0 



Eclcourt PliS Indian irospltal 


B 




3 


It 


1 




Cass Laiie PHR Intli.an llonpital 


6 




3 


3 






t'afllo Diittc I'llB i,ndlan HospitaL 


28 


It 


19 


5 






Fort Yaton TUB Inflinn Hoapital 


6 




1 


3 






Pino nidge FHS Xiuliaii IJospital 


52 


5 


3li 


11 


2 




RodlakD PH.S Tri.iian Ilonpltal 


26 


1 


17 


6 


1. 


, 1 


Rtipitl City (GM) Y\K Inalaii Hospital 


33 


1 


la 


18 


X 




RDScljud PHS Tndinu Hoapital 


30 


3 


20 


T 






Sisseton Pi!S Indian Ilonpitiil 


7 




6 


1 






Waeiici* PlIU Indian Hoajjital 


7 




3 


h . 






Wiririebfi/^o PHS ludi on llospitol 


5 




3 


2 







Suicide A.ttcnipt Dls'.cilior^jen ( :30T ) ao Porcant of Total DlGclmrges (iSilS'i) is 1.6% 



* Av^f.-rage Lcnc^h of Stay 



SOURCE: Compiiter Inpatient Report S,I? 



NUNDER OF DISCllARGEG AM5IIOSPrrAL DAYS FOR SUICIDE ATTEMPTS 

13V AGu cnoup - coifn^Acr no:;i^rrAL - riscAL year 19/1 



ICDA 

Code] Sutcj i At iHiTU)}. 
mBA, IWAL 



E950 St-lf-inflieted poif^oning ly 

BolAA or liqaid 

oubstanc es 
,0 Barbituric acid and 

derlvatlvos 
,S Psychotherapeutic agents 
*3 Other and \iraopeeif led drugs 

E955 Solf-infltcted injury by 
firearms & eKplo skives 

E956 Self-inf.licted injury by 

cutting & piercing instr* 



km 1)3 ntriruii^lnri-YGai^fi 





Dlr.ch, 


Total 


I'j- ' 


25- 








CoBl 


2U 


Jii 








11* jpil-Jli 


3 






7 _ 


s.o 




3 


3 


1 












S 


i+.o 


hit 1.10 


1 


1 




a 


1.0 


28.10 




1 




h 


1.3 


Ugh. 05 


2 


1 


1 


1 


7B.0 


2 ,600. 00 




1 




1 


6.0 


1+39. SO 




1 





Fort Berthold Ser"vlcG Unit 


2 


1.5 


$ 120.00 


2 






Pierre Service Unit 


3 


3.0 


703. 'iO 




2 


1 


Pine Ridge Service Unit 


1 


1.0 


120,65 


1 






Omaha-Win nebago SGrvice Unit' 


1 


78.0 


' 2,680.00 




1 




White Earth Service Unit 


2 


3.5 


38p.20 




a 





* Averago Length of Stay 
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SOURCE: Computer CHS Keport 3.U 
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SUICIDE ATTFJ^PTS 
FISCAL YEAJ^ 1971 



AEOJJliCJJm 



Bcrvice 
Unit 

hSm TOTAL 

Chsyonne River 
Greater Leech Lake 
Omaha-Winncbago 

Rapid City 

Roeabud 

Siosoton-Wahpeton 
Standlnc Roek 

Turtle Mountain 

Yankton 

Fort BGrthold 

Port Tottgn 
Pierro 
Whito Earth 

riaridreau SHC 
Piorre SHC 
Vahpcton SHC 



AlnOhol HG^atnd 



Nuinbrr 




Pcrcont 




112 








— - f 


2 


2 


100.0 


10 


-i 


30 ., 0 


6 


3 


50.0 


ISl 


P5 


20.7 


39 


IT 


k-3.6 


31 


11 


35.5 


ii8 


16 


3Y.5 


10 


5 


50.0 


Z% 


S3 


65 .-7 


10 


1 


10,0 


11 


3 


27.3 








u 


•* 

1 


25.0 



Total 
lot Visits 
For Injury 



20,588 

I.07H 
1,093 
1,396 

3,I*7»* 
1,685 
1,663 

2,229 
722 
1,695 

9,165 
772 

303 

575 
27 It 
60 H 

lt63 
iBh 

191 



Buiclclc- Attompto 

Per 1,000 
In,1ury l3t VinH£ 

15^ 

1.9 
9.1 
h,3 

3I1.B 
23.1 
18. U 

21,5 
13.9 
20.6 

k,6 
%h.2 



6.6 

2.2 



SOmCE: Computer "AFC" Report l.F 



ERIC 



198 



SUICIDE AHBlPrS 
nSCAL YEAI^ 1971 



Fort Berthold 



Pierre 



Total Uulcidu Suioidfj Attempt a 



AREA TOTOL ^ ""'^ 



Cheyenne River 33 
Groator Leech rjako 0 
Oinahn-Winnebago 
Pine Rjdce 



White Earth 391 
Flaiidrcau BIIC 3^ 



6.2 



fir. 1 15. I* 

Bapid City 

Redlake 3° ^ 10.0 

ROiebucl 10" 

StoBcton-V/ahpeton ^> 

Stand InR Rock ?a I 

Turtle Mouritaln 3o - 

Yankton 2 g,T 



Fort Totten IjT ' ^ 



Wahpcton SHC ' f ^ 

Bemidji | ^ 143.5 
Fond du Lac 

Grand Portaye ^ 

Uc Courto Oreilloo 8T& - 5 

Lqc du Flambeau . ' - 
Mi Ho Lues 

Minnesota Sioux J, Z 

Nett Lake f^; ^ 17,5 

Sac & Fox Q _ 

Western Michigari " 



SO'jICE; Coraputor CHS Report 3.D 
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Tabu-: S 



-lao- 



SUICIDE ATTWTS 

FY-69 AND FY-71 



Sei'v.1c;' Uni t 


^ Fi ji:qn 1. 


YfiQif^ 19T1 


Flonal 


Year 1969 


Attempt^ 


Population 


Attemptn 


pr^Y* inn nnf ) 
Population 


AREA TOTAL 






160* 


365 . 9** 


uiiCjf cnno nivcr 








ll(2.9 


Groat or I/?(^ch Lake 


10 


1427.9 


16 


61)0.0 


Oiiialm-lyinnfi'bago 




a8i,3 


ll 


200.0 


Pine Rld^4Q 


121 


12H6.7 


111 


hSO.l 


Rttpia City 


39 


15T8.3 


9 


333.3 


Redlake 


31 


1026. S 


25 


862.1 




ua 




29 


568.6 


Sisseton-Wahpeton 


10 


'435.7 




63.3 


Standing Rock 


35 


9ld.O 


16. 


376.5 


l\irtlo Mountain 


10 


170.0 


IH 


27'*. 5 


Yankton 


11 


895.0 


2 


100.0 


Fort Berthald 






7 


301*. 3 


Fort Totten 






0 




Pierre 






9 


1*10.6 


White Earth 


k 


155.5 


0 





^ Includen 1 at Flundruau Bchool Health Centor, 



SOURCE: Vt-^Tl - APC Form - Camputer "APC'^ Rciport l.P 

j'y^b9 - Bpocial Survey % OccurrencG Report AAO-lpfi (U/6B) 
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Table ft 



SUICIDE DEATHS AlO DEATO fV\TES 
Indian Aberdeen Area, Indian Si^-Fed.ral noaervation Btateo, and U.S. All Races 

Calendar Your I9w 
Rates Per 100,000 Population 



A. Ifiunber of rAilcWQ Dcathn 
From poloonlng by solid 

or liquid sub. 
From poie^oning by [;,anca 
By han/Unc, gtrAnniUation 

& suffocation 
By firoarm and aKplosive 
By all other me ana 



kcca 
''rnitil 

2k 



7 
1 

9 
6 
1 



B, Suicide Death Rates Per 
'100,000 Population 
■ Indian Aberdeen A^ea Total P3.6 
Indion By Otate in Area 



Towfi. Mich, Minn 



State Diotributlon_i^ 
N.Dak 



2 J.^ 
1 1 



J. 
2 



13 



17. li 11.8 lp_.6 



23.3 



6 

5 
1 



X 



1+5.6 19. 'i 



e./ For total Indian within each Btate. 



SOURCE: N.C.H.S. Special Tabulations 
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ImiE 7 



SmuaCH UNIT SUiClDI', ATTHMPr RATliS 
per 100, 1) DO 



MLMitul llcNiMh or Socin 1 



STATJfOM: 


FY •()!) HATHS: 


FY '71 ilATi;K: 


CilANnf; i''ACTnilS : 


Su^'vit'a .Sin 






CS2.2) 






J. 


Ci^ns f-ake 


640.0 


4 27.9 




68 




Red Lake 


m2 . 1 


1026.2 


1. 


19 




Turtle Mouiitiiin 


27'\.S 


1 70 . 0 




62 


1 


Oiii.'iha- Wiimcbap.Q 


200,0 


281 . 


1. 


40 


1 


Uoscbuil 


!iS6.6 


7r.4 


1. 


33 


1 


SI ss tit, on 




435.7 


s. 


24 


0 


Pore Yates 




916.0 


2. 


44 


0 


Y fink ton 


lOO.O 


89.S.0 


8. 


95 


0 


Vim tUtlgc 


488.1 


1246.7 


2. 


53 


/I 


Rapid City 


33:^.3 


if. 78. 3 


4. 


74 





( 
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mm\i or uisc!iARGi:S Ann iiospitau days for suicide Amf-F 
BY mi CROUP - vwo imm mmrm - 



KmMM AREA :rom 



Code 



E953 



TOTAL ALL TiTLS 

or liquid ^MJbuianjp.^ 
,0 iVu'bi Liiric fu'IJ on^l derlv 

, Puy('holdler^lV)euti^: 

,3 OthciV and uniij^^^^^ ^'it^t! driir.- 

Oclf^infllctiKi Ijijury by luui'--- 
Dtran:^ulal.I on nnnNjcfttlop 

Belf^-inrJictod J ujirT by riina.;-;/' 
& rvuboniver: 

nriJctQd injury l)y 
Relf-i nf lictc^r^ iiijury by ni,^--^ 



iH Mi G^i ^51 



19 :in 



po6 




19 






. It 


I? 








6 


Y 






1.8 


l.h 


l( 




IT 




1 




n J 


1 


9 


Itt 








2.5 






3^^ 


n 




B 


2,0 




)t 


3 




1 




n.T 












1 
















1.8 




B 










1.0 




. t 









Enlcour t TW :i nr! 1 an Honpital 1? ~ Jj- -"^ 1^ 

Cn;;;:S I,a1^0 PUB Iruiian Hospital 11 - , ii in - 

Fori Yatou I'Hf' Tndlrin Ilo:;piial 2w - i -Jj- 

Ro,n;,Up I'lm Tiullati Honpital ~ -n ? 

Rnidri City (GM) PHS InJian Honpxtal lO - ; ih 1 

RoGulnid Wl:; Iiici ian Hoapitnl . - [ ' n '"i p 

DinDuton J'lU" .infli'.n Ilofipiinl ^ 



8 - - !i 



Wj.nrrs'haco PHH Iiulian HoH]iJ1,al 3 - - c - 

Suicide Att.mpt Dinaharnon (P^e) as Perncnt of Totol DicaharRnn {ih^m) 1.6/ 



[lOUBCE; Co;npul;cr Injiationt. HcporL r^.B 
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Table a 



Ni)Mi-'.i-'n OF Di;;t:iiAi.;r€s Ann HOSPITAL i)m for sijiciue Anwrs 

}3Y AGE (mP CONTI^ACT hlOSPITAl. - FISCAL. YEAR 



mmm area total 



CHS PnOQR^f'i 



ICl.'A 



.3 
.9 



}59 5f> 



TOTAL ALL HPES 

rif'iictfnl poI;'t,|iuji'; by 
noll.d or li'iuiil 
UUby l;;inc:c;:; 
l'"uy p ho 1.1 1 f; r i u'l e U 1 1 c: ! c 1 1 1 :> 

Otiif'i' h iiri;'pr'.' . I'fi.l it! ft-- 
liquid Hi.cbn t'jtuu';- 

Deir-lnf Uuttid injury l.y 
fireai'ii!£\ ft cxplosiv«;; 

Sf;j (■-■i urLic'tod :in,1ury liy 



Cout 



;l.y 
h.n 

1.0 



31.0 



ll.O 



IB 



1, Hill. 9!; 




1 



3 



Fort B'lTthf Id Snrvji-f ilirlt, 

IjUu Courlw OiryiJ fU'vvicu Unit 

lac du FlriMlip-'iU l^k-i'vicn Unit 

Pj.arrp B«rv:ir-' Uiu ^ 

ritu' Ridi;H Bcrvj etj iini 

VHiitt! -Hiartdi ['crvice I'nlt 

yunkt-on Bwrvico ilnit 



1. 

1 
3 

,1 



ll.O 

0 
0 
0 



31. 



,0 
.0 



l,)t2T.10 
101.00 

Hit. 00 



2 



noiiiu:];:; 



ut.fr cue Hc'port 3.H 
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mem ATTEMPTS 

FrscAiyEAR 1972 



APC DIRECT PROGRAM 



Halt 



n\mhet JJG. Eme rgent 



Ctaeye sine Hiv''«r 



30U 

2 

T 
5U 

In 

lU 

as 
l6 

9 

2 
2 
3 



3 

17 
13 
16 

17 
10 

17 

3 
7 
5 



2 



28.6 

31.5 

39 .0 

58.8 

50 .0 

\^ .6 
1*3.8 
55 .6 



50 .0 
33-7 



Total 
lot Visits 
Foy _In,i'ur2^ 

gl.765* 

661 
1,355 
1,3T6 

1,788 
2,039 

858 
1,725 

2,5r8 
757 

li39 

m 

599 
li6!i 

in 

823 



Suicide Atttmpts 

Per 1,000 
In.1ury Ist Visits 

lU.Q 

3.0 
11,1 
5.1 

15.5 

20.1 

2U.5 
lG.3 
19.7 

8.5 
21.1 
13.7 

It. 6 
7.1 
5.0 



*• UGmm Bl.SSSTlst'ti £ib KaElaStitte and BflS visits at HoaebMa 
vhSeh -vet-e nest r^poffted on "APC" rorms. 



SUICIDE ATrB4PTS 
FISCAL YEAR 1972 



CHS PROSM 



gervlct Unit 

AREA TOTAL 
Cheyeiirie Rlv^er 

OBiaha« VTi nncb ago 



HedloJce 
Rosebua. 

Sioieton-Wahpeton 

StandinB HocR 
Turtli Mountain 

Fort Berth old 

Fort Tot ton 
Pierre 
Whit© Earth 
Flandreau SHC 

Flandrea-u 
Pierre BliC 
WahpGton SHC 
Abardeeri AO 

Bemldjl 
Fond du Lac 
Grand P^rbaga 
Lao Courto Orolllca 

Lac da Flam'beau 
Mi lie Laos 
MlnneBOtft Sioux 
Nett LaXe 

Sac a Tox 
V/eatern MlohlBon 
Eaatern Mlehigcm 



Total 
1st Visit 
For Injury 

k2 
1 
3k 

et 

^3 
75 
85 
30 

!i6 

lliS 

ea 

210 

Ill 

6 

87 
6s 
3 

3 

HQ 

ft 

332 
Zh 
18 
10 

5!i 
11 

17 



Guieide 
Attempts 



2 
2 



3 
6 

1 
3 



Suicide Attempts 

Itr 1,000 
In.iiiry 1st Vlgltg 

6.5 



26.7 
83.5 



12.9 

It. 8 

3.3 

2ii.U 



9.3 



SOURCES Compvtor CHS l^oport 3.P 
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SUICIDE ATTEMPTS 
FY-69j FY-71 AJ© rY-72 



Fiscal Yej.r 19S9 





Nmbor of 


Attempt 


Rata 








Suicide 


Per 100,000 


B;uicid€ 


Per 100,000 


EearvieD Unit 


Attempts 


Papvltttton 


Attenrip_ts 


Population 






! Fit- 71 


FY-7a 


FY-71 






AREA TOTAL 




328* 


5T3.6 


628,1 




365.9 


Cheyemno River 


2 


2 


51.3 


52,2 


e 


1 ' P Q 


Graator Leecli Lake 


ill 


10 


598.3 


1*27,9 


1^ 


Shn n 


Qnaha-^Wlanebago 


7 


6 


325.1 


281.3 


k 


200,0 


Pine Ridge 




121 


SUt.O 


121)6.7 






Rapid City 




39 


9B7. k 


1578.3 


Q 

y 




Redlahe 


Ul 


31 


I35ii. 5 


1026.2 


25 


862.1 




59 


U8 


899.7 


T5i+.0 


29 


568.6 


Sisseton-Mahpeton 


lit 


10 


607. it 


1*35.7 


2 


83.3 


Standing Roelc 


31* 


35 


566.1 


916.0 


16 


376.5 


Turtle Mount at ri 


22 


10 


3S6.3 


170.0 


ill 


27U 5 


Ifankten 


16- 


11 


1333.3 


895.0 


2 , 


100.0 


Fort iGrthcld 


9 




387. 1 




7 


30U.3 


Fort Gotten 


2 




112. 1 




0 




Fttrrc 


2 




79.8 




9 


i+lB.6 


Vhite Earth 


3 


)i 


116.0 


155.5 


0 




^ IneJiides 1 at Flandreau 


School '. 


flealth Center 







SOIIRCE^ FY-71 and rr-72 - APC Tom - Coiaputer "JIPC" Report l.F 

- □fieclal Survey By Occurrcrioe Ileport AA.0-15S (lt/68) 
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SUICIDE DEATHS AhD Dm>\ RATES 
Indian Ateydean Area, Indian ::^4^Federal^ Reservatioii States, and U.S. All Raees 

Calerdar Year^igTl 
Rates Per iOOsOOO Population 



Number of Suteld^ Deaths 
From joisoning by solid 

or llq^uia B\xh, 
from poisoning by gases 
By hangings strangulation 

& suffocatioti 
By firaarm and explosive 
By all other raeans 



Area 
Total 

10 



5 
11 
3 



State Distribution a/ 



iQwa'Mich, Minn, Nebr. K.Dak. S.Dak. Wise. 

^ ^ ii ^ 

2 7 



1 



3 
2 



5 
2 
1 



Suicide Death Hates Per 
100,000 Population 

Indian Aberdeen Area Total 

Indian By State in Area 

Indian a^^-Federal 
Res^rTatloii States 

U.S* All Races 



2h. 5 



18.7 



II. 1 



5<T 25>l l^^S 3k.2 h5M g.2 



Sulci do Deaths as Par cent 
ef Total Deaths ' ^ 

In41an\ Aberdeen Area^ Total 

, Inliari^^-Tederal \ 
Reaewetlon States 



2A% 



2M 



D, Eatlo Indian Death Pate to 
S. All Kaces Hates 

2l4-Federal Reocrv^atiori 
Stages 



2,2 



1-T 



a 



/ For tota^l Indian vithin eaah State* 



SOURCEi N,C.a.S. Special Tabulations 
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^ATPENDIX B -189- 

PROPOKAL FOR MENTAL HEAITH WDRKEH POSTTIOK SERIIIS 



At the present time this proposal coritains only the basic inf OTination 
developed ty a comnilttea in th« Aberdeen Area Indian Haalth Service, 
It is assuinml that it will be expanded nncl refined liinny times b&fore it 
is subinitted to the Civil Service Coinmission • In the dcvclopniont of 
this series wa have assuwad that the entry parade for tlie mental health 
wrkcT be GS-S and that the jouxnieyiiian grade woiUd be a It 

lias bean genernlly felt that this should be a double graded sotIos and 
thus have three lovols, GS-S, GS-7 and We suggest that grades 

CIS -11 and higher will involve dutios that would not necessarily T)e ri 
part of this sories, such as supervision and administrative fuiiations. 

This series is designed to be used for paTaprofessionals in Tnental 
liealth^ social servlct^. and related behavioral sciences. It Is also 
specifically dasigned tu be a guidGline for those positions which 
involve working with people. As of the present it is not geared for 
research or teaching roles (existing position series^ such as psychology 
tDchnicion adequately fill this ncGd] . Also a specific effort has been 
made to avoid slanting the roles toward a pnTticular discipline* such 
as psychology or social work. 

Pot each grade there is a general description of the degree of 
Indcpeudont fiinctioning at that level and there is also a description 
of the tyi^o of functions performed within the ^fol lowing catcgoTies: 



1. 


Individuai therapy 


2. 


Group and family therap)'" 


3. 


Advisor on ci'oss -cultural factarr, 


4. 


UtilizatiDii of existing resources 


S, 


Working in community groups 


6. 


Working witli cominuiiity leaders 


7. 


Consultation 



GRADE GS-5: 

m%n the iiiental health worker first entar^ at this grade he twill as sumo 
inlnimai^respansibility and the supervisor will assign tusks ^ providf 
diructlon^ and review all work. As the mentnl health worker ncquirer^ 
oxpcrionce and receives inscrvico training he will assiiine more independent 
funetioning in that a sup-ervisor assigns most tasks, pro\ddes general 
clircction nnd makes regular frequent reviews of perfoi^rnancG, 

1, Individual tlierdpy. The mental health worker will begin by dovclopiiiR 
a r^lationshnp and using natural isnstructured responsiveness niuch as a 
friend or re^lativo would do, Wit]i exparLonce and training the worker 
will assist tlie ])atient in objectively reviawing alternntivc ways to 
apprcacli probleins to enabfc the patient to make bettor decisions, 

2, Group ond family tlierapy. At first the inental hunlth woTkcrwill lead 
a discussion g^^ciup to keep the group on the designated topic or cniiiman 
prohli*iii. Later on he will conduct £rn\ips focused on extonial probl^niP 
in wliich the l^ad&r facilitates arriving at a solution. 



209 



" . ■ -190- 

3. Advisor on cross-cultural f,ictoTS. At fi rsi- the montal henlih vs'oi-kcr 
Will provKlo ciiltUTiLl iiiCoTmati on to puoplc of similar backgroimd find 
with trnlninn .'uul cxiporionCB will iiitcryrct cultural infoTinatlon to 
people of tUrfovcnt bncU'.rounJs . 

4. Utilization of cxistinp resources. At this level the worker will 
Utilize familial' naid Tc;idil>' availnble losoin-ees in provLcling patient 
cars , 

5. n'orking in coinimmi r.i'oups. With miniiml truining and experience tha 
worker may be pxpoctacl to Tcprosent his agent c>' at commuiiLty group 
jiipctings. With further cxperionco he will bo expected to bring specific 
infoxniation to conraunity gTOup moetings , 

6. Working with coinniunity lenders. Tlie worker will provide iriforination 
and worls cooperativob' with coiniiiunity leaders. 

7. Consultatj on. Tlio worker is rot expected to provide foTinal consultation 
at this grade, 

GUADE CS-7: 



At this level tlio mental liaalth worker will assuiiic a much gTcnter degree 

of indcpondGnt finietioninp,. Tlie supervisor ussign.s nrcas of responsibility, 

pTOvides overall directioji. and periodicnlly re^dcws performance. 

1, Individual therap)^, Tlie niental hoaltli worker will perform supportive 
thera^ WorUf n g ■ i n o relationship to brijis out the; p&Uent's 
psychologicEu stre^iEthP so m can cope with iiiinicdinte probl ems . At 
this level the vorhcr iiiiist assume full responsibility for knowing when 
to refer casus. With axiierienco and train ing at this level the vorker 
will also assist a patient in using a crisis situation to hecome 
psychologj rally stronger. 

* 

2, Group and family thGrapy. llic worlicr may pGrfom faniily therapy focused 
on a particular probl cni situatioiu 

3, Mvlsor on cross ^ciatiirn 1 factors, M this level the workor vlll 
interpret cultiiral factors \^hich havp an liiipact on program plniiiuns 
and Dperat ion , 

4, Utilization of existing Tesourcas. ht this level tho worker \d 11 aluo 
1)G able to senrcli Qiit rof^ouTcos tbnt arc not TCadily available to fit 

E patient *s nocds and \vi tli experience will improve and coDrdinatc 
lesources thnt can l)o utllisod in pnticnt care* 

5, torkinn in cnimnunity jn^Diips . At this level tho wrhor will also bo 
expected to RivQ crcatix^o input to a comTiiunity group to solve a specific 

task* 

At the GS-7 level thorc arc no additional functienH in catuaor:ics 6 md 7, 
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GRADIi GS-9: 



At this lovoi tlio mental health .\^orkcr assumes considerable indcpendcnco 
in that the siiporvisor iissiiiiis epncrnl orcas of rospoiisibilitf , ^providos 
dircctioTi nt tho rcciucst of the worker and makes occnsional Toviowa of 
pirforniaiico , 

1, Individiml tlicrapy, The tyip& of tlicrnp)^ peTformcd \dll not bo 
substantially diffcTCnt from the GS-7 level Dxccpt that the worker 
\could be expected to handle more difficult cases. 

2, Group and fniTiilr thcrap)'', At thi% level the worker may also be 
Gxppctod to conduct davclopniniitnl and nwnrcncss groups [scnsi tivity, 
t-group, encounter, ctcO coinposcd of prcsuinably ^'norinnr' people 
who ari not dosignatod as pationts. 

3, Advisor on cross-cultural fciptors, Tlicre arc no additional roles in 
this category. 

4, Utilization of existing rGsourccs. Hie nicntnl health wrker will also 
be expected to utilize and coordinatu resources in the plnnriiiig and 
dovolopiiiont of programs* 

5, IVorking in ccinmmity gTOups , At this lovcl the worker may also be 
expected to lend a coinriunity group and nffuct the process of that 
group so that they deal i^Jth problenis more offcctively. 

.6, Working ^Ith communit/ leaders, nis may also luvoivp fari litriting ^ 
tho Icodar's solving a specific pi^oblcin. 

7. Consultiition - Inducing a chauEc in the functioning of the consultce 
in his oi-^n area of c>:pertisa. At first, tlio niontnl health worker 
may provide consultuti on witli one person in the context of a 
particular ease or pifoblcnn With experience he may provide 'consultation 
iuvolving a group of people but remaining within the context of a 
particular case or prfOilem, 

GRAniiff GS-U AND ABO Vnr 

As mentioned previously it is assuTiicd that ndvanccment to the^e grados^ 
will be priiiiarilv related to the aniount of supervisory and adniinis trative 
functions porforTOd. At this level the worker is ful ly responsibl c for 
finictionlnp with in areas of nssigniDcnt and supervision is largely 
administrative, Thu mrV.ov necks technical guidance on his om initiative* 

At grades GS-ll nnd above tlio following functions my also be performed 
dopcnding on the requ Jrenients of the specific job situatioiK 

1, Tndividiio] therapy, rhis-mav include thcrnpy to facilitate a mjvr 

channo in preblcin bcluivioT*or thinkinn. With considerable tralnnu; 

and cxporicneo tho worker may CDnduct therapy to facilitnte a iiiajor 
character or perf^nnnli t:y clinnjU'. 
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2* Group and fm\ly therapy. With appropriate expovienc© and triiining 
the worker may conduct ftuiuly theriipy to affcc^f a chmngo in tho 
faiTiny structure and functjoning ami may also conduct group thernpy 
to affect mnjnr changeH in problem behavior mid thinkins of the 
members through group proccnH, 

7. Consul ttit ion. Tlie warker may provide consultation with one person 
in the contuxt of a program or organiziiti on and also may provide 
consultation with niore than on© person in tlio context of a program 
or organizntiDn. 

QUALIFICATimS FOR THH HENTAL llEAhTH WORKER POSITION SERIES : 

*ltia following material was developed at one committee meeting and 
considerable revision and additional work will be rcquirod, 

FOR THE GS-5 GRAWi : 



A, The person must have the following^' 

1, Intcrost in other people 

2, Pcrsonul warmth 

3, Respect for others 

4, Believing that people havo the cnpncity to change 

5, Undersv-cirding the iiecessity of confidentinlity 

6, Capacity to learn 

7, Capacity to reason with continuuins - avoiding 

8, Ability to avoid applying one^s porsonal standards 
to other people 

9, Ability to be persistent wlien apprnpriato 

10* Knowing that trust ia essential in a rejationshi]^ 

11. Knowijig that no two people are alike 

12. Knowledge that a relationship requires acceptance^ 

B. Tlio person mist liavc a "minimal'* denreo of the follo^vinR 
items. It is assumed tlicse will be fuTtlior developed on 
tlic job: 

13 * Scif-conf i dence 

1/1, Reading and writing skills 

15, Listening abiLity 

16, Analytic thinking; nbility to ni;G a logical thought process 

17, Ability to -.uspend docision-iaakiiip when HppropriatQ 

is! The ability to remember the content and process of an interview 
If), Ability to make a decision when necessary 
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Ability to set limi lis on per^^ontil emutiDiml involvement 

21, An awareness of one^s own limitations 

22, Self-awareness: understanding one's own p^rsonaUty 

23! Ability to assess one's own relative position in a group 

sot tint; ^ . , 

24. Ability to develop interpersDiial relationships m a 
v^rmty of styleB 
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25. Capacity to uiiderstand the basic concepts of general 
systems theory' 

26. Knowing that development of a relcitionnhip foliows a 
time sequencG 

27. Abiilty to di fffrentiatf and dUgnose problem situations 
2S. Undcrstandtiig how to treat \rarious typts of problifns 

29. Knowicdge of the specific i-elat lonships of iTullvlduals 
and groups in a commutut>' 

FOH T HE GS-7 GRAD E: 

A, The peiTiOn will need the above at ems for tht GS-5 grade undar 
'^A'* plus the followin|: 

30, Knowing there arc times wlnen no treatment is best 
51. Understanding of the concept that a relationship is 

the vehicle .of psychological chnnge 

32, UndtastandJng the concept that the client hms the 
majoi' raspDn^jbility. 

B, The person will need a ^'medium" or ^'nioderate*' degree of the 
items for the GS = 5 grade under ''LI*' above plus the fQllD\^ing* 
All of tliese will be fii^theivdeveloped on the job: 

33, Understandjng that the pattern of pa^t experience affects 
the present situation 

34, Knowlndge of the phenonienDii of transference 

35, Knowing thaX there are t^tugtfs in life expeL^i^nce 

36, A general underi^tandina of ai^oup pTOce^^s 

FOR T HE GRADE : 

A, The person will need all of the items for the GS-7 graide under "A" 

n. Tlit person wili need n ''relatively high" degree of proficiency* 
in the items for the GS-7 gxMde yinder "B'\ 

FOR Ttii: GS-li GRAnE AND ABOVE: 



Wien the job at this level lnvolvQ*i supeTV^isoTy or administTatlvc or otber 
functions' the qualifications, of course^ mu)i\ fit those functions. When 
the dutias involved more complex functions tvithin the categories described 
in this f^tries the qua] if j eati ons probob]>- v^i 11 be a refinement of soin^ of^ 
those lifted for the GS-9 j;r«'clo. 

The Mental H.'iiUh Worker Position Reries Coininittee includes: Joyce Johnson 
Cecelifi Lets Pfiincis MontlleauK, Ned Byrnc^s , A] FdU, Pau] Kirkhflm, 
Jiin Rixnerj liob Rie^cnberg, Batty Glnarnv und Don Butnap, 
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PROPOSSn GOALS OF TMATWr Wl^ 
CoMDunity Mental Hialth Program Pint Magi South Dakota 



Karen Dixon ,MpS,W. 

Jay Mason, M,D. 

IfMieis MontileatajA.A.H.S. 
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Social Contact 



3, riniap^ or noaexistant ieajiingfu] 
contacts 



1, afele to have eontact with at least 
one Eeaningful other 



h &ble to have Eeaningful contacts 
vith I fev closi ptople 



1, nost of tiie able to Im contacts 
in mi out otAom 



h liiaifieajit contact? vita nany 



ERIC 



Autisi^ 



delusions and hallucinations 



1, delusions and or halluQinations 



1, acknovledges halli or del. with 
extensive lntervie\^ing 

2. ideas of reference 



1, m isolated cutistic experience 



1, none dieplaytd 



1, graidioslt^ 

2, vortHleBsness 



1, miriilistie ideas concernirjf: 
s^lf snd/or envicrniiiUit 



1. sipificant doubts about u 



1, dDpresEion 

?, uacgr,fortible with self 



1, iW§ to Uicues self vithout mi^.^ 
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AcUvity. 


COEnition 


Interventioii 


2i hypQictivc' 

3, acts on autistie thinking 


1. lacks sensi of re&lUy 

2. iiaWe to thiri; coliC:rently 

3. looseness of associations 
1. son vertal 


h hospitalization 

folloy at hospital 
3, attenipt to ml vith famly 

©r alternatives vith ^oal of 

discharge 


L frepent unproductiva encounters 

vith Egencies 
h fraptnt periods of extended 

isolation 


li server anbivalence 
2, mbling 

3* frequentiy doesn^t mike sense 


nedi cation 
t, tvice weekly eneounters vith elient 
or fiffiily or flf,ency 


1, periodi of ibnorinal behavior 
vhicli m eelf liniting 


li frepent amMyalonce 
2i doesnH dwaye ciiHe sense 

i 


3,, as di cation 

t, realistic plans 

3, supportive therapy 

li, encourage intei'actiqn vith others 


h fret floating axiety 
2, nervous haMts 


1, ^akes sense 
2i soil Mbi valence 
3i isolated ireas of strajige 
thilAing 


1, limited medication 

:i insight therapy if tolerated 

: 3, supportive therapy 

rf¥fWf*r^ -J,,",'.' ,,' 


li iiLnetions well 

21/ 


2i oec&siond aibivalcnco 


I 

I, clOSD CISC 


ERIC " 


s 





-197- 



Socail Cotitfic'tn 



It no soxuiil desire 

I, IsolGtC'Cl hm pll people 

3. loss of ei^iiificaiit other 



1. reduced sexual desire 

i, trouble viih those other than tmi]y 

3i sone trouble vith family nciiibers 



PH^inBinii i_ 

Suiclal IlioiJi'htr 

1. ntteiri|»U;!j suicidfi vithout piliiiaiy 
rii'itiiiiiilntivij clopicfii 



1, Buioidal inpulses !t or r,orc tine in 
last 60 days 



rhytiitul Byrwitows 

1. f leant vt, io'iii 

htMathc.;;/back;.dic:i,r'ic;,. 
3. physical dfjlusion;-, 
k, nf^itnird 

^, withdrawn 
6. inGotonic 

1, frepontly mi\ in mcuiictil 
clinic 

2, pneral physical coniiilaiiiin vitli 
Becondai7 pin 

3, vokin;: early in morninf, 
K poor appetite 

1, 1, Icso or incrcMc of appetite 

2, letharg 



1, no sexual desire 

2, aignificatit troubles vith fainilj' 
icmberi 

3, isolated from those other than fniiily 



1. acted on Bulcldal thoughts more 
than once in loiit 90 dnys 



1. Biinisiil trouble of continuinE 
nature with either family or non- 



1^ sifportive socail sdlue 



ii suicidal inipukDS l-li ticoo in 
laat 50 days 



1. difficulty putLiriG to s 
2i anxious 



1. no suicidal 



li no problcas 



0 r 



ERIC 
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Self Mtm 


Activities] 


Intervention 


!,no iiosiiililily of cm(fi 


1» no actiYitlea inside or outside 

of hoi^e 
2i no perBonal care 


li hospitaliiG 
2i follow it hospital 
3i atUnipt to work with faniily Ebout 
discharp goals 


'.i has trifid to deal with feelings 
of vorthiciJsness and hopelessncns 
but failed 


li few or no outeide activities 
2, aWe to f miction at honie 

vith supervision 
3t cries frequently 


li short 1-3 day hospitalization 

ffid/or 
2i ledieations 
3* twice veekly contact 
It* encouraf^e graded activity plan 
% clarification of physic^ probleiiis 
vith family and client 


■.t periodically feels helpless 


1. able to functian in mi outside of 
home m^ginally 

2. ciiei psriodically 

• 


1, weskly visits to home or job or 

ichool 
2i medication 
3, supportive therapy 


.. assertive and feels confident for 
periods of tine 


1, fuiictions in and outside of horne 
vell-for periods of tiie 


L bi^vedily visits 

2p crisis orientation 

3. frequent re-evduation of client 3M 

flexible goals for individual thi 

family 


i eonsistently confident 
ERIC I 


1. activities nop^ 

\ 


L hire them! ^ 

i 

\ 



-199' ALCOIIO!. 1 





Job/School 


DrinitiriE Pattern 

L prolonpd aliUic for 14 vks or 
lonper before beinp seen 


i. fcir.ily has rejected client 


1, chronically uneniploy&d 

2, drop out 


1, some contact oftt-n not pleasaiit 
vith family cieciiJers 


1, uneraployed 

2. drop out 


1, prolonned abuse until 1=2 days 
before beinR seen 


1, in f8ffii]y but server long standing 
stressed relationships 

i 


1, employed but frepent Job changes 

2, truan^ 

i 


li prolongad bouts of drinking 
separated by periods of sobriety 


1. in fmliy vith periodic crisis 
often precipitated by alcohol 

223 


1. employed 

2, in Bchool poor acadeffic record 


1, veeksnd driukQr to excess 


f. itable faaily relatigne 
ERIC ^ 


li es^l^ed 1 place longer than 
1 yr 

2t no school probleini 
I 


1, ibstintnt 

2, controUid drln'dng 



t^mi mm 



Psychplcfifal/pliy^^ieal Problem 



li halUicinaiionn 
2s deliisionB 
3f treiors 
K CD:ibative 

5* physical deterioration 



li irrit[iblii 
2. nervous 
3p tre!:;ors 
\i insoninic 

5. phyaical doMlitation 



1. nar'/ouB 

2i intoxleated 

3i poor physical health 



1* toprissiofi 



Arrests 



1. riultiplt past arreoto 

2. brought from Jail 
3i violent acts 



li past arrests 

2. often brought from jail 



1. some rdnor violation^ 

2. violenGe/neglect/akse 



1. very rare arrests 



Intc;rveiition 



L hoBpitali^ation/detoxificetian 

2» refDrral to treatiient center 

h planned follow up-farnily, Job, school 



Lmedi cation 
2, referral to Qom 
% fmi]^ therapy or 
k, e^loy^ient 



alcohol group 
ge residence 



L medication 
2i supportive therapy 
3* funily therapy 
referral to cojimunity croup 



1* possibly soir.o residual physical 
licitations 



ERIC ^ 



1. 1 year vithout arrests 



L 

2* Antabuse 

3i other ir^edications 

k, personal insight thirapy 



L 1 year sobriety 
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QiiiiiBusE/ciiiLD m m 1 



itepcndeiicy/lndependeng 


Mnking Pat ten) 


Faniiiy Btfibility 


1, exoesrively depindcnt 


1, rarely so^ei' 


1* divorce iStpirati on, loss | 

2. unwed Kothers 

3. extretoe instability 


is able to mage own life larginally 
vhen sober 


li rarely sotef 

i 


1, unwed idivoreed 

2, dependent mothers living within 
m Biother^s household 


1. overwhelined by parental 
lespondslbilitlee 


1, oecQsional binge driLking 


1, wiwed|divoreed 

2i deptndent aothers living within 

m mother's hougehold 
3i a m periodioally honie 


li fill to handle ell but crisis 
situations 

■Ml 


1. rarely drinks 

'i 


li smi other sionificant fadly 

KBiber upon whoa elisnt depends 
2, fiirly stable fuiily 

2 


U eapiWe of functioning independently 
ERIC L 


1, sober 


1, BiBbiri of housebold are consistent 
ttd supportivi 

1 



M'- CHILI) aUSE/CHILD NEGLECT 2 



Radius of Interpevsond kMim 


h^mt Record 


Iritervention 

1, report ei)u5e to hospital Bocial 
vorker 

2, evaluate current psychosocial 
situation ; 

3, conjoint propm vitt other agencitSi 
i|. mry out proirajn 


1. very narrow within and out of family 

2, DO supportive individuals vithin 
e&vidrniignt 


1, frequyitly extensive 

2, malci-M story of felonies 


1, veifare agency sole eontact 
i, troubles with sehools 
3. highly oobile with few parament 
attachments 


1, spwodic 

2, Wthly Mnge arrest 


1, Btahlize living arranpiBents 

3, vorH with school 

3, alcohol treitnient 

\, deyelope supportive relationBhip 

allowing client to he dipendent ■ 
Ji 3 AS lor UrBb o wrj ^ 

! 


I, 2 or Siore agcacies envolved 
h one or two close friends 


1, not tore thafl 1 in last 90 days 


- ! 

1, supportive dependent relationship ! 

2, ftleohol treatment \ 

3, treat iepression-mdi cation ; 
\, coordinate agencies' efforts , 
% help to expaid radius of relations, ^ 


U greater than 3 close friends 
I, leti^ty in soias coifflunity group 
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1, none within last year 


1 

1. supportive therapy ' 
8. encour&pe radiu? of friends be 

ewanded 
3, Biirital therapy 

k, crisii intervention oq'n 


L* extinsive radiua of interperson&l 
relitions 

■ 

ERLC ^ 


1. no wrest 1 1/2 years 


1. When child becomes iB records destrojaJ 

1 ■ !' 

/ V ■ 

1 
i 
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School Behavior 


Honie Behavior 


Matur^tional I^vel 
Poychoteicil/Social/Co|nitive 


1, eon5istO!itl^' truant 


L reintionships extreiely poor 
i, m aviys 

3, excessively dependent 


1, greater thaii 2 years behind in 
one or i^ore oaturational level , 

! 
1 


l.«frequ2ntly truant 
t hyperf,ctivity 

3, un&Dle to follow teacher's orders 
K soclall)^ isolate 


1, hyperactivity 

2, socially isolate 

3, disruptive 


L 2 years behind in oriQ or WU. 
maturEtional 


1, rarely' truant 

2, vei^' active 
3i sensitive , 

K f^qwaWy disruptive 
5i &0|^QrtiC3 borderline 


1, veiy active 

2, lensitive 
3i disruptive 


— _ — - - - — — "-^'-^-^ — ^ ^- ^ 

1. 1-2 yews behind in one or mn 
Mturatioaal area 

■ 


2, 1-2 areas of poor aeedesiic 
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1, good(or too good) at hmt 


L 0-1/2 years tehind in one or 
fflore raturational aress 

1 

! 


ii consistent ^ 

2, BO leaniing prdbjam 

3. appropriatg behii^ior ? 

ERIC ^ 


L no pathologic behavior 


L i|t appropriate 

! 



1. iffiinvolved vith eliild 

2, overprotfictive pargnti 



1, unenvolved vith child 

2. overprotective parents 



1. \mstablG 
i, mobile 

3* lultiple parents 



1, rilatively stable 

2. at leiist i, paitni vith vhosi 
child is coiiiforttble 



233 



L, supportive 

I, itible 

}. involved in s 



; ERIC 



SCHOOL PROBH^fi 



Medical/Piyehological 
Problems 



L psychotic 
2. mentally retarded 
3i chronic isrver illnesi 
mim dieorderi 



1, Kintally retarded 

2, chronic server illness 
3i siezurs disordere 

hyperkenetic child 
% frquent clinic visitor 



li depressed 

2, inxious 

3, school phoMa 
tnuresis 



L occasional anxiety 



L none or Einor 



In'tirvintion 



L ledicil/soclal evaluation 
2i institutionaliEation 
3, work vith famly for discharge 
goals 



L thorough iedieil evaluation 

Md treatment 
2i psychological evaluitiDn 
3, aedi cation 
K spicial edueition 
% vork vith fi^ily and schoQl 



1, psychological evalualipn 

2i Bedication 

3i group activities 

li, itabalize fMily 

% special eduDation 

6i firaily envolveiTient vith school 



L crisis intervention i 
2, icbool reiiiediation in areas of poor | 

psrforianoi 
3i ml vith school co^selor 
If, medication 



2t 



If datemnt level of fimctioning 
1 year iftir caie closed 



